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THE CANADIAN NURSE 


Che Care of the Sirk 


By DAVID A. STEWART, B.A., M.D. 


Medical Superintendent, 


The hospital in the beginning was 
the Hotel Dieu, God’s guest house. 
The hospes, or guests, or patients, 
were the homeless, the hungry, the 
ragged, the miserable, and often, but 
not always, the wounded and ill. 
To refuse help to such was to be 
shamed before men and angels;to 
care for them was to grow in the great 
all-inclusive Christian grace of charity. 
The men who received these human 
derelicts tried to heal both body and 
soul, and perhaps there was something 
worth while in this ‘combined me- 
thod.” In such a guest house, in 


southern Italy, about the year 500, 
lived and worked Saint Benedict. 
One of the precepts of that saintly 
superintendent, one of his hospital 


rules that has come down to us, one 
bit of the medical ethics that made the 
spirit of the place was: “The care of 
the sick is to be placed above and 
before every duty, as if, indeed, 
Christ were being directly served in 
waiting on them.” 


It is a far cry from Saint Benedict 
finding Lazarus fallen upon his door- 
step to a practitioner of today applying 
what science he can command for the 
relief of over-fed, over-pampered peo- 
ple, or of hard-driven, worn-out people; 
alike the products of a more complex 
age. Yet it may be worth our while 
to consider some phases of th= care 
of the sick in the twentieth century in 
the light of this fine precept of the 
early years of the sixth. ‘The care 
of the sick is to be placed above and 
before every other duty.” Such a 
sentiment any assembly of ordinary 
people would applaud to the very 
echo. It is a very human trait to 
approve sentiments, but miss their 
implications, and fall short in their 
application. But translate such a 
sentiment into practical counsel for 
the prevention of disease, which is 


Manitoba Sanatorium, Nincite 
Associate Professor of Medicine, 


Manitoba University 


better than cure, or into measures 
for the betterment of public health, 
or research concerning the causes and 
cure of disease, into any expenditure 
of effort or money for the saving of 
life, and it is remarkable how the gush 
and glow and fervour of the echoing 
applause will evaporate. 
* * * 


Sickness, as people in general think 
of it, is sporadic, an emergency like a 
fire or a shipwreck, a time for flurry 
and excitement in which a cool head 
is considered a sign of a hard heart; 
a time for unnecessary extravagances; 
a hectic period from which patient 
and relatives emerge—if they do 
emerge—exhausted. But sickness as 
something to be expected. prevented 
if possible, but still anticipated and 
provided for, sickness as a constant 
daily condition in a fairly fixed per- 
centage of any community, and so 
deserving well-thought-out community 
arrangements — such common-sense 
considerations about sickness arouse 
no great measure of enthusiasm. 

To people in general sickness is an 
emergency, to be met impromptu, and 
more by sentiment than by science. 
After all it can scarcely be said that for 
people in general the care of the sick is 
really above and before every other 
duty. A good citizen should give 
thought and interest to the community 
care of the sick as he does, or should 
to sanitation, education, to public 
safety and to public morals. Parlia- 
ments and councils owe a fair share of 
their time to the care of the sick, and 
much more of their interest and sym- 
pathy than is usually shown, though 
it could scarcely be considered for 
them as above and before every other 
duty. 

But to the medical man the care of 
the sick is above and before every 
other duty. In his own practice it is 
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mere common honesty to his patients 
that it should be so. ‘The greatest 
trust between man and man is the 
trust of giving counsel” (Bacon). 
And far beyond the circle of his own 
work, it is his special share of good 
citizenship to bring to the counsels 
of the community regarding the care 
of the sick the help of his training 
and experience. A filthy city in a 
way condemns all sanitarians; an 
unsafe bridge is a reproach to all en- 
gineers; inadequate care of any sick 
anywhere should be upon the con- 
sciences of all physicians everywhere. 
* * * 


What, then, of our arrangements for 
the care of the sick at the end of the 
first quarter of the twentieth century? 
It is hard for us to see them straight 
because we are part of them; but from 
the safe point of view of, say, five 
centuries hence, what might be said? 
It’is easy to speak of the tremendous 
triumphs, especially of the past half- 
century, the germ causes of disease 
discovered, not a few age-old diseases 
annihilated, or conquered by medical 
science and just waiting for adminis- 
trative science to banish them. There 
is little doubt that the finest modern 
achievement is a ten years addition 
to the average length of life, gained in 
one short quarter century. 


But with all this great advance, the 
emergency of war would still find us 
hunting for Al men in a C3 population. 
We would still have to consider one- 
third of our young manhood unfit for 
even the rough uses of war, and, 
therefore, less than fully fit for the 
finer duties of peace. Any survey of 
any part of our people, children in 
schools, workers in factories, will 
reveal physical defects and incipient 
disease, the seeds of grim harvests of 
disabilities to come. As Sir George 
Newman says: “The sickle of death 
comes yet too early; pandemics con- 
tinue to be fateful, and influenza, 
rheumatism and cancer are uncon- 
quered; there is an alpine mass of 
suffering, invalidity and disablement 
which is preventable. The capacity 
and well-being of the human species 
falls far short of its potentiality; we 


walk haltingly in the dark when we 
ought to be marching forward in the 
light of new truth.” 


* * * 


The big question is not what medical 
science can do at its utmost, under ex- 
ceptional circumstances, for the few, 
but what medical science is actually 
doing for the average man in the 
average community. If that average 
falls far below the possible, why does 
it fall so low, and how can it be raised? 
Medical science can answer for itself, 
but how about medical management? 
Of all men, women and children, in 
city or country, rich or poor, or 
neither rich nor poor (which is the 
state of most of us) what proportion 
have available in their illnesses, and 
for the preventing of illness, and the 
maintaining of health, the utmost 
resources of medical science in diag- 
nosis and treatment? How many 
have the advantages of full laboratory 
investigations, all that can be ac- 
complished by such means as the 
x-ray, the freest use of consultations, 
adequate hospitalization, nursing care, 
and the easier mind that can come 
from financial backing? A fair aver- 
age of advantages many enjoy, but 
the utmost, or even near the utmost 
not one in. five hundred. We have 
had the x-ray now thirty years, yet 
for how many sick people are well- 
made and well-interpreted plates of 
chest, intestines, sinuses, gall bladder 
or genitourinary tract readily and 
fully available, costs being considered 
also, at any stage of the disease or 
suspicion of disease at which they may 
be useful? Has one in one hundred 
even these well-tried advantages? 


Medical discovery must get out of 
the laboratory to the people before it 
can serve the people. The advantages, 
such as they are, of the radio have 
reached more people in five years than 
those of x-ray in thirty. It is fair to 
say that if medical science is applied 
to the needs of average people slowly 
the fault does not lie altogether, 
perhaps not even chiefly, with the 
much-abused practitioners. How to 
make the best of medical science 
available widely to the needs of the 
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people is a problem not of medical 
science only, or even chiefly, but of 
social science, of the sciences, if such 
there be, of legislation and administra- 
tion. Most of allitis the problem of 
education. The big thing is that our 
science and art shall bring to the great- 
est numbers the greatest care. 
* * * 


The basis of the care of the sick is 
diagnosis, and to say the least, our 
system does not allow of the maximum 
uses of the means of diagnosis. The 
commonest tragedy of practice—and it 
is very common—is the tragedy of 
diagnosis—the man who worked until 
yesterday found to have advanced 
or hopeless disease today. Late diag- 
nosis in pulmonary tuberculosis is the 
almost invariable rule, and _ early 
diagnosis the very rare exception, the 
reason being that nothing less than 
advanced tuberculosis makes a man 
feel sick enough to call a doctor. 
The only way to get the earlier cases 
under treatment is to go out and hunt 
for them among the apparently healthy. 
The tragedies of late diagnosis need 
not surprise us when it is considered 
that the first diagnostician under our 
system is the patient himself, and 
symptoms must often be marked, and 
disease actually interfere with work 
before he will cross what for him is a 
difficult Rubicon, decide that he is a 
sick man and see the doctor. The 
medical machine cannot begin to 
function until he has so decided, that 
is sometimes until disease has become 
painfully evident to the man on the 
street. 

How it escaped Gilbert and Sullivan 
is strange, and it did not escape 
Bernard Shaw, but the fundamental 
idea of our system is that people may 
be sick if they want to and it is none 
of our business until we are formally 
called in. A fireman who sees smoke, 
yet waits, hands in pockets for a 
formal fire alarm, is an idiot; but a 
doctor who sees signs of illness and 
discreetly shuts his eyes until the 
sufferer at a late stage mentions the 
matter, is an ethical professional 
gentleman. Such is the topsy-turvy- 
dom of our system. 
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So people come late to the doctor, 
and later to the hospital. Doctors 
have advanced disease to fight and 
spend days and nights finding measures 
to meet emergencies. Students have 
gross disease to study, and form their 
modes of thought and methods of 
diagnosis around it. People in general 
see the extremities of illness, and the 
outcome, and naturally fatalism and 
the policy of the ostrich still prevail. 
And so the full round of the vicious 
circle is complete. 

* * * 

This circle will not be broken by a 
few new methods, but only by a new 
fundamental idea, the idea that disease 
should be dealt with by prevention 
when possible rather than by cure; 
that health is easier to maintain than 
to restore; and that medical science 
can help even more in keeping well 
than in getting well. General com- 
munity health has improved wonder- 
fully in the past few generations on the 
preventive plan, but the individual 
still clings to the curative, and our 
system recognizes that as the standard 
method. Health officers are not dis- 
missed between epidemics, but doctors 
are between illnesses. 

“Preventive medicine is the wisely- 
ordered application of the discoveries 
of medicine to the redemption of 
man” (Sir George Newman). ‘The 
prevention of disease is the ideal of 
medicine” (Sir Humphry Rolleston). 
People in general are beginning to 
grasp this very sensible idea, and have 
already begun to ask for periodic 
routine examinations while yet ap- 
parently well. So we medical men 
will have to prepare to make them. 
We have not covered ourselves with 
glory in such examinations made for 
insurance companies, or for our coun- 
try in time of war. Our teaching and 
experience have fitted us for what we 
have called the art of healing. The new 
art of preventing will need some new 
learning, a new experience, and a new 
and different point of view. We will 
have to quit laughing out of our offices 
people who don’t look sick, yet want 
some scientific basis of assurance that 
they are well. It is not too much to 
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say that the health of the people in 
the next few decades, the advancement 
of medical science, and the status of 
the medical profession, will depend a 
good deal upon how honestly and 
thoroughly we put the best of medical 
science into the finding of disease 
early by routine examinations. And 
I think we must say that we of the 
medical profession are less ready to 
make these examinations thoroughly 
and well than the people are to have 
them made. 

A very important question is, who is 
to do this work. There is some danger 
of developing another specialty and, 
even worse, such an atrocity as ex- 
aminations by mail. Pre-eminently 


the man who should prepare for this 


Dr. Andrew H. Woods, of the 
Peking Union Medical School, Pek- 
ing, China, in discussing recently the 
economic loss which comes through 
nervous breakdowns, said there are 
seven trends which give warning of 
future trouble: 

‘*(1) Excessive introspectiveness. 
Persons who pay much attention to 
their own feelings and emotions, 
who think of and describe many 
symptoms, particularly headaches, 
dyspepsia, vertigo, and backaches, 
are prone to become hypochondria- 
eal or neurasthenic, or if ‘‘suggest- 
ible,’ they supply the groundwork 
for hysteria. 

‘“(2) Sensitiveness and touchiness. 
Persons whose feelings are easily 
hurt, and those who are too much 
on the alert for encroachments upon 
‘their rights,’ who feel neglect and 
suffer under slights. 

‘‘(3) The ‘shut in.’ These are 
sealed, uncommunicative personali- 
ties who cannot explain, bring out 
to the light and so dispel misunder- 
standings and personal difficulties. 
This trend is particularly significant, 
if in addition the tendency to brood- 
ing and moroseness is present. 
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work, and do it, ‘s the general prac- 
titioner. The daily drill of careful 
routine examinations would double 
his proficiency in diagnosis in the 
whole top-to-toe area he has to cover. 
And it would do much to restore 
also an old and excellent relation that 
is in danger of being lost, that of the 
family doctor who has functions to 
perform, and is privileged to offer 
advice even between the emergencies 
of definite illness. 

Tomorrow is not yesterday; it is not 
even today; but it is a new day, with 
new vistas, new demands, new needs, 
new duties. If we are of tomorrow 
and not of yesterday we must press 
forward. 

(To be continued) 


‘‘(4) Egotism, excessive amour 
propre and self importance. Bad 
losers and those who eannot play 
a subordinate part will impose emo- 
tional strains upon fellow workers 
and will smart under rebuffs and 
humiliations. Inferiority complexes 
and faulty compensations are fre- 
quent in this type. 

‘*(5) Bookishness. The doctrin- 
aire, over-intellectual man, whose 
thinking is an end in itself, not a 
means to the accomplishment of pur- 
poses. I have seen these persons 
with such delicately poised judg- 
ments that they saw pro’s and con’s 
to every proposition, and could 
never reach a stable decision. The 
obsessed, the morbid hesitators and 
doubters among my patients have 
belonged to this class. 

‘*(6) Self-distrust. Some come to 
grief because of inadequate appren- 
ticeship before they assumed respon- 
sibilities. 

‘*(7) Defective endurance. Men 
and women not schooled from in- 
fancy to look upon work, responsi- 
bilities, as the normal conditions of 
life are apt to grow restive under 
the grind of monotonous work.’’ 
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Canada’s Diamond Jubilee 


On July Ist, 1927, Canada is cele- 
brating her sixtieth anniversary of 
Confederation—her diamond jubilee. 

Today, after sixty eventful years, 
the mind turns to what has happened 
since the great compromise known as 
the British North America Act, was 
achieved. Such a retrospect seems to 
show not how slow, but how rapid, are 
change and growth. 

The very vastness of the Canadian 
Union has created one of its chief 
difficulties. Distance is a great handi- 
cap in the building up of national life. 
In Britain, a political leader can make 
a speech in the south of England in 
the morning and repeat it in the capital 
of Scotland on the same day. In 
Canada it takes about six days.and 
nights to pass from one end of the 
country to the other. It is the penalty 


of vastness that it is both difficult to 
create a common public opinion in 
Canada, and, when the opinion exists, 
to concentrate it so as to make it 
effective. 

In 1867 Canada was a poor country 
with no large cities and no display of 


wealth. In the main the culture of 
Canada in 1867 was an imported 
culture. Since that time, prosperity 
has come to such an extent that, on 
the whole, one may say there is no 
widespread poverty, the average Can- 
adian enjoys fairly good standards of 
living, and more and more, Canadian 
capital is being used in the development 
of the country. Since 1867, too, we 
have made a transition from an im- 
ported to a native culture. During 
May, 1925, the writer had the privilege 
while in Vienna, of being presented to 
the President of the Republic of Aus- 
tria. A comment made by him re- 
mains in one’s memory. ‘When I 
visited Canada in 1909,” he said, 
“IT was greatly impressed with the 
foundations of real culture which are 
being laid in your young country, 
a culture which is based on the best 


of the civilizations of two great 
nations, Great Britain and France.” 

This union of these two great 
civilizations is one of the distinguish- 
ing features and greatest assets of 
Canada. When the Nurses’ Memorial 
was unveiled in Ottawa in August, 
1926, the significance of the sculp- 
tured panel appealed to many as 
being especially appropriate. It linked 
the nursing of Canada up closely to 
the history of the country. It showed 
the French nursing sister, typical of 
the group of courageous French women 
who left the comforts of an established 
civilization almost 300 years ago to 
come to the little colony, then called 
New France, to carry their gentle 
ministrations to the sick. At the 
other side of the panel, were the 
figures representing Canadian nursing 
sisters who crossed the seas during the 
Great War, to carry their gentle and 
scientific ministrations to wounded 
soldiers on the soil of old France. 
Here is poetic justice worthy to be 
recorded by a gifted pen. 

Of all groups of people in Canada 
known to the writer, it appears that 
the Canadian Nurses Association has 
approached more nearly than any 
other to the ideal of national unity. 
Possibly this is due in part to the 
solidarity of our profession. The 
writer remarked to a nurse born and 
brought up in Manitoba and working 
in Saskatchewan, attending a national 
convention for the first time in Hamil- 
ton—“Do you see any evidence of 
that time-worn bugaboo, ‘West versus 
East?’”’” “Why no,” she replied, “I 
had quite forgotten I was in the East. 
I feel just as much at home here as on 
the prairies.’””’ The fact is, we were a 
group of Canadian nurses. Perhaps, 
quietly and modestly, we may be able 
to point the way to other groups in this 
respect. If so, we shall be celebrating 
the Diamond Jubilee of Confederation 
effectively, if not in a spectacular way. 
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Recently the Departments of Nurs- 
ing in the Universities of Canada 
were asked to contribute to The 
Canadian Nurse articles that would 
tend to arouse greater interest to- 
wards these departments among 
Canadian nurses. Seven years ago 
a department of nursing was first 
inaugurated in one of our univer- 
sities. Similar departments have 
been opened in other universities 
since then and each one has had 
annually a most interested class of 
nurses in attendance. However, the 
ideal diet provided is so valuable 
that it is considered there would be 
a marked increase in attendance if 
only our nurses once realized the in- 


tellectual treat in store for them: a 
mental banquet consisting of courses 
which are impossible for one to an- 
ticipate, and after partaking, of such 
great value that words are inade- 
quate to express the benefits gained. 
It is hoped that for several issues 
The Canadian Nurse may be privi- 
leged to publish articles from these 
Departments of Nursing. In this 
issue there appear contributions 
from Miss E. Kathleen Russell, 
Director, Department of Nursing, 
University of Toronto, and Miss 
Edith B. Hurley, Professor, Public 
Health Nursing, University of Mon- 
treal. 


A Far Country 


By E. KATHLEEN RUSSEL 


One hundred dollars for a return 
ticket good for a journey nine months 
in length. Does it sound attractive? 
The answer to that naturally depends 
upon the direction of the travel. The 
description becomes at this point a bit 
paradoxical, for the journey of which 
I speak is always made en masse by 
groups that buy their tickets together 
and remain together all through the 
allotted time, and yet the actual 
extent of the travelling done varies 
greatly; some go into a far country, 
while others are never distant from 
the point of departure; some few make 
a complete and speedy return, while the 
majority never come back, or in coming 
bring something of the land of their 
adventure with them. 

It is the land of thought of which I 
am speaking and the ticket is the 
tuition fee paid for admission to a post- 
graduate course for nurses at a 
university. There are indeed confused 
and even naive ideas entertained about 
these university courses, their content 
and purposes, and with reference to 
these, some observers even yet argue 
earnestly about the relative merits of 
theoretical and practical training for 
a certain piece of work, such as public 
health nursing or hospital teaching! 
How can we make it clear that these 
special courses are not offered as a 


substitute for practical experience, 
but, on the contrary, purpose to pro- 
duce an intelligently informed and 
prepared person who is ready to learn 
from all her future experience when she 
comes to it, instead of bungling with 
it in an ignorant fashion at the expense 
of everybody concerned? 

I have watched class after class of 
young nurses enter for this one year of 
study, usually with very confused pur- 
poses or expectations. For the most 
part the year’s course (as unfortunately 
it is called) seems just a rather trouble- 
some but necessary step between the 
nurse and the desired occupation in 
which she wishes to engage. But hav- 
ing entered the University she begins 
very soon to sense the reality of what 
a year of quiet study may mean, and 
the joyous response that is usually 
made is a good thing to see. Many 
times I have wished that others could 
fully appreciate it. We must remem- 
ber that these students come from a 
life so full of practical work that de- 
tached study has been all but impos- 
sible. Then this new and wonderful 
experience is opened up to them. To 
see their own work in its historical 
setting and thus understand whence it 
cometh and whither it may reasonably 
be expected to go; to understand its 
relation to other forces and values in 
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life; to read and think with great men 
and women of the past as well as the 
present; to acquire a scientific method 
in study and a body of information 
small but acceptable to their scientific 
consciences, knowledge upon which 
their own daily practical work may be 
intelligently built in the future: these 
are hot small things, nor do the nurses 
who find them in a post-graduate year 
deem them small. A university de- 
partment is indeed guilty if it offers 
less than this to such a group of 
students. 

The above is a summary of what we 
are attempting in our University De- 
partment of Nursing. The amount 
that each student gets out of this 
depends ultimately upon what she 
brings with her, and the results vary. 
As a technical training for the public 
health field the year’s work probably 
leaves much to be desired, as any one 
year of preparation is bound to do; but 
surely it has sent forth a more in- 
telligently informed and therefore a 
more useful citizen to take part in the 
community’s work, one who will im- 
prove rapidly in technical efficiency 
and who will have then and always 
more than mere technical efficiency to 
contribute. 

I have been asked to tell something 
of the students that have been with us 
and of the work which they are now 
doing. Some two hundred and fifty 
nurses have passed through the dip- 
loma course, and they represent nearly 
every province of the Dominion, as 
well as several other countries: Bel- 
gium, Poland, France, Jugo-Slavia, 
Czecho-Slovakia, New Zealand and the 
United States have all contributed 
diploma students, while from several 
other countries have come part-time 
workers. Our little League of Nations 
(the name adopted by one class) has 
proved that the bonds of humanity and 
of professional interest can be at times 
as effective as those of national loyalty, 
while our Canadian students have 
sometimes discovered a bond of nation- 
hood which has given provincial pre- 
judice a rather clearer perspective in 
which to view itself. 

How shall I describe the work to 
which these graduates have gone? 
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Letters, visitors and messages come to 
us from far and near, from remote 
districts of Canada, frontier posts of 
Ontario and other provinces as well as 
from our towns and cities, from the 
United States, South America, Central 
America, the West Indies, New Zea- 
land, China and many European 
countries, and the work that is de- 
scribed in strangely varied. Some are 
employees of governmental agencies, 
some of private organizations. Some 
are providing leadership, while others 
are giving the perhaps more difficult 
day-by-day routine service upon which 
the world’s production depends. Some 
are combining a bedside nursing service 
with organized health activities, while 
others are engaged in an organized 
health programme which omits bedside 
nursing. The one resemblance that 
makes them all public health nurses is 
that they are taking part in an 
organized effort to prevent disease and 
increase health. 

Perhaps it is still necessary to 
explain that graduates from any ac- 
credited nursing school are eligible 
professionally for this university work. 
The matter of educational standing is 
one that we ask each candidate to take 
up with us individually. Our Uni- 
versity Department is eagerly seeking 
students from nursing schools located 
in the smaller towns and more remote 
districts of the country. The large 
cities furnish enough nurses inte ested 
in local work, but there still remain the 
many towns and rural districts whose 
needs can only be met by workers 
interested in such service. 

A new opportunity is offered in this 
Department this year in the form of 
a four-year course open to senior 
matriculants. The four years include 
certain university work and the hospi- 
tal training in bedside nursing, and at 
the end of that time the successful 
candidate has earned the hospital 
Diploma in Nursing (i.e., from the 
Toronto General Hospital) and the 
university Diploma in Public Health 
Nursing. It is too soon to say more 
about this work than that it is some- 
thing to consider for our younger sisters 
if they evidence an interest either in 
nursing or in public health nursing. 
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School of Public Health Nursing University of Montreal 


By EDITH B. HURLEY, Prof. Public Health Nursing, University of Montreal 


The School of Public Health Nursing 
of the University of Montreal was 
organized in 1925 to meet the needs of 
the French Canadian nurses through- 
out the Dominion of Canada, and par- 
ticularly those in the Province of 
Quebec. 

In the Province of Quebec a rather 
peculiar nursing situation exists for 
the lay nurse, due to the fact that the 
French Canadian hospitals are staffed 
by nuns of various orders, such as the 
Sisters of Providence, and the Grey 
Nuns. As a result of which there are 
practically no institutional positions 
available for French Canadian lay 
nurses. Young women graduating 
from the French Canadian hospitals 
have taken up private duty nursing 
service with the Metropolitan Life 
Insurance Company; in some instances 
with the Victorian Order of Nurses, 
the City Health Department, or now 
and then found work in an anti- 
tuberculosis dispensary or some other 
public health organization for which 
hospital training alone had not pre- 
pared them adequately. 

The School of Public Health Nursing 
of the University of Montreal, has 
taken upon itself, not only the task 
of preparing French Canadian grad- 
uate nurses for the field of Public 
Health, but also of finding or creating 
suitable positions for its students 
on the completion of their training. 
As the need for adequately prepared 
French Canadian public health nurses 
is so great in the Province of Quebec, 
as well as in other parts of the Do- 
minion, the School at the University 
of Montreal aims to give a course of 
training that will fit its graduates for 
any branch of public health’ nursing. 
To accomplish this aim the laboratory 
method of public health nursing has 
been instituted whereby the students 
are able to apply their theory in 
daily practice. 

A section of Montreal comprising 
two parishes, with a population of 
22,000, has been set aside for the 
demonstration area or teaching centre. 


Most happily the building in which 
the Health Centre is housed, and 
where the offices and class room of 
the school are located, is just in the 
centre of the demonstration .area. 
During the nine months (September 
15th to June 15th) in which the 
school is in session, the various pro- 
fessors of the University of Montreal, 
who are assigned to the Faculty, 
come to the Centre to give their 
lectures, which is a great saving on 
the time of the students. An average 
of ten lectures a week is given. The 
subjects treated are not only those of 
great practical value to the students 
but also those of a cultural and ethical 
value as well. The school carries on 
in its demonstration area all the 
activities of a visiting nurse service, 
and social service work is done in the 
district for various institutions. In 
fact no other health or social workers 
come into the district at all. At the 
Health Centre, which furnishes an- 
other part of the practical work of the 
school, well-baby consultations, pre- 
natal consultations and consultations 
for pre-school age children are con- 
ducted weekly. In addition to the 
usual activities of a health centre, 
new born babies are immunized (or 
“premunized”’ to use Dr. Calmette’s 
own term) against tuberculosis. This 
Health Centre was the first, and is 
still at this writing the only organiza- 
tion on the North American continent 
to vaccinate the new-born against 
tuberculosis with Calmette’s vaccine. 

Each student during the course 
of study has an opportunity to spend 
six weeks in an anti-tuberculosis dis- 
pensary; six weeks as an assistant to 
a school nurse, and six weeks with the 
City Health Department nurses on 
the contagious disease service. The 
remaining eighteen weeks are spent 
in the visiting nurse service in the 
district. The technique of the Henry 
Street Settlement Visiting Nurse Ser- 
vice in New York City is taught, 
and the Health Centre activities are 
modeled after those of the East 
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Harlem Nursing and Health De- 
monstration in New York City, with 
both of which organizations the writer 
was formerly connected. 


While the programme is a full one 
and the students are kept busy, they 
are not overworked. Two weeks va- 
cation is granted at Christmas, and 
ten days at Easter time. The health 
record for the two years the school 
has been in existence is an unusually 
good one. The students themselves 
say that it would be difficult to state 
where the programme could be cur- 
tailed without a real loss to them. 


The first class of nine students 
graduated in June, 1926, and they were 
all placed in good positions. Fifteen 
hundred dollars a year is considered 
a minimum initial salary for a graduate 
nurse who has had in addition a 
university course in Public Health 
Nursing, and all but one of the 
graduates of this school are getting 
salaries beyond that figure. 


The second class of twelve nurses 
entered on September 15th, 1926. 
Of these, four are scholarship nurses 
of the Metropolitan Life Insurance 
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Company, and one has a scholarship 
from the Victorian Order of Nurses. 
The students themselves say that 
there is so much variety to their 
course of study and experience that 
the time goes all too quickly. With 
experience in the various branches of 
Public Health work mentioned, each 
student has a chance to find out what 
branch suits her best. 

Due to the unusual features of the 
programme the school has already 
received much favourable attention, 
not only from health authorities in 
this country, but from foreign countries 
as well. During the two years of the 
school’s existence 233 distinguished 
visitors, representing every province 
in the Dominion, as well as England, 
Scotland, New Zealand, France, Bel- 
gium, Spain and the United States, 
have visited it. There is also the 
possibility of French speaking foreign 
countries sending nurses to the school 
to be trained in Public Health Nursing. 
Any Canadian nurse who understands 
French is welcome to follow the course, 
as French is the language of the school 
and of the population with which the 
school works. 


The League of Nations Society in Canada 


following report by 


The Miss Emily 
Maxwell, Ottawa, representative of the 
Canadian Nurses Association to the Com- 
mittee of the National Council of Women 
in Canada in the League of Nations So- 
ciety in Canada, was presented to the 
Executive Committee, C.N.A., in meeting 
on May 13th, 1927: 

The annual meeting of the League of 
Nations Society in Canada was held at 
the Chateau Laurier on Friday 1ith of 
February. His Excellency the .Governor- 
General, Viscount Willingdon, acting in 
his capacity as patron, occupied the chair 
for some time during the afternoon ses- 
sion. 

In his address to the delegates, His 
Excellency spoke of the objects and work 
of the League of Nations and of some im- 
pressions gained by personal contact with 
the work of the General Assembly when 
representative from India. 

His Excellency remarked, “the British 
Empire and its delegates have a great 
position in the council. Canada is one 
of the principal parts of the Empire, and 
her delegates will have more and more 
influence in the councils of the League 


of Nations as the Dominion rises in na- 
tional status.” 


In concluding, His Excellency assured 
the Canadian Society of his keen interest 
and support. 


Sir George Foster, president, and Sir 
Robert Borden, past president, joined in 
extending a welcome to His Excellency. 
Sir Robert Borden, in speaking, emphas- 
ized the fact “that upon every one of us 
rests a direct responsibility for the peace 
of the world. The status of the delegates 
to Geneva depends upon a strong, virile 
public opinion behind them,” and believes 
that, “Canadians are realizing this more 
and more.” 

Sir George Foster made a strong appeal 
to the delegates to continue and extend 
the work and increase the membership of 
the Society. 


Proposals to seek a grant from the Fed- 
eral Government to assist with the work 
of the Society and also to seek affilia- 
tion with the International Federation of 
the League of Nations Societies were left 
over for another year for further con- 


sideration. 
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Nutrition in Childhood 


By URBAN J. GAREAU, M.D., Regina 


PART I 

A thing is said to live when it 
moves, reproduces its kind, reacts to 
changes of environment by feeling 
and registering such changes, and 
finally by engulfing nutriment with 
its consequent building up and 
breaking down in growth and repair. 
All life processes from the lowest 
one-celled animal to the cells of 
complex man exhibit these four 
characteristics spoken of as vital 
phenomena, all of which necessarily 
depend one upon the other. In 
these few talks I want to discuss 
this fourth manifestation of life, the 
taking to ourselves of nutriment and 
its building up and breaking down. 
I shall consider not only food as it 
affects nutrition but shall stress the 
importance of the ideal environment 
in nutrition, nature’s composition of 
mental contentment and sunshine, 
physical rest, darkness and relaxa- 
tion, play, exercise and fresh air, for 
it is only by a perfect orchestration 
of these natural factors that the 
sweetness and perfection of infancy, 
the charm of childhood can be 
realized. 


Before considering present day 
knowledge of food, let us look into 
the pages of the past in an attempt 
to learn about the food of early man. 
Aeons ago when he lived in trees 
for safety from marauders his diet 
was essentially herbivorous, dictat- 
ed by environment, for the most part 
consisting of seeds, nuts, berries, 
plants, shoots, roots, honey, barks 
and to a lesser extent animal 
food easily pounced upon as snails, 
insects, eggs, ete. Food was un- 
cooked, as fire had not yet been in- 
vented, and was probably prepared 
by sun-drying and burying. As his 
intellect improved he became skilled 
in the fashioning of weapons for 
hunting, fishing and trapping, and 
his table became graced with the 
products of forest and stream. He 


was becoming a meat eater and less 
and less herbivorous. Then about 
200,000 years ago, came fire and 
what we speak of as the cooking 
period when many coarse roots and 
vegetables were made palatable by 
cooking and added to the dietary. 
There followed the food culture 
period, in which we live today, about 
30,000 or 40,000 years ago, when man 
began to store fruits, seeds and roots, 
to cultivate primitive cereals and to 
develop animal husbandry, having, 
as he tended to settle, his food grow- 
ing and stored around him. Food 
supply was measured by demand 
and diets were untampered with and 
reasonably well balanced. Within 
the last few hundred years, how- 
ever, especially the past twenty-five 
or fifty, commercialism has seriously 
interfered with this question of 
supply and demand. Cereal intake, 
largely of refined nature, has in- 
creased from 5% to 35% and the 
sugar intake because of the com- 
mercial product from beetroot has 
multiplied ten times. In the past, 
changes were slow and man readily 
adapted himself. Today with our 
cold storage food, devitalized cereal, 
condensed milk, canned meats, fruits 
and soups, changes are so rapid that 
our metabolic processes are literally 
gasping. Hence the increase of 
nutritional disorders in the past de- 
eades and the necessity for a return 
to a food intake as primarily intend- 
ed by nature—a balanced diet. 

What are the requirements of a 
balanced diet? 

(1) It must be digestible. 

(2) It must be free from disease. 

(3) It must contain a sufficiency 
of protein for growth and repair. 

(4) It must contain fats and car- 
bohydrates in sufficient quantities to 
supply our energy needs—for work- 
ing purposes—our calories. 

(5) It must contain the four vita- 
mines, A. B. C. and D., possibly 
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more, and nine definite salts: phos- 
phorus, calcium, iron, iodine, 
sodium, sulphur, chlorine and mag- 
nesium and polassium. 


As we proceed with this and other 
talks, please keep in mind these im- 
portant dietary necessities. In the 
meantime let us pass on to their 
actual application. 


Considerations of nutrition, up to 
the end of the first year are divided 
for discussion purposes into, first, 
prenatal, and second, infantile, a 
discussion based purely upon change 
of domicile. As far as nutrition is 
concerned the change is more ap- 
parent than real, and growth pro- 
cesses continue after, as before 


birth. We are too prone to think 
of the infant on his first birthday 
as being 12 months of age, when as 
a matter of fact, he should be con- 
sidered of an age as dating from the 
first division of the cells, 21 months 
prior to this first birthday. 


There- 
fore, how purposeless to gaze with 
alarm in the first year of infaney 
on small notched or lime deficient 
teeth and to rush to dentistry to 
correct defects which began from a 
perversed prenatal existence six 
months prior to birth, and how re- 
criminating at 6, 7 or 8 years to find 
similar defects in permanent teeth, 
which were meant by nature to func- 
tion for a lifetime. Please note care- 
fully that these dental deficiencies, 
while more demonstrative because 
of cosmetic reasons, are none the less 
equally present throughout the 
whole skeleton and have a very early 
starting point. 

In prenatal days the mother must 
supply the minerals I have mention- 
ed, especially lime, phosphorus and 
iron. She is a contractor erecting 
a structure, the permanency of 
which will depend upon the con- 
structing materials. Under the in- 
fluence of rest, sunlight, fresh air, 
in the absence of infections: teeth, 
throat, ete., on a dietary of dairy 
products, glandular products, fruit, 
green salads and vegetables such as 
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beet greens, spinach, turnip greens 
and sprouts, this construction should 
be durable and permanent. In North- 
ern Manchuria the diet of the middle 
classes is essentially wheat flour, 
bean flour and millet. As a result 
cf this deficient feeding many of 
these people suffer from a disease 
we speak of as osteomalacia, a soft- 
ening of the bones and their children 
frequently do not come to term or 
are born weaklings. This condition 
is not observed in these parts 
amongst the women of the poorer 
classes who toil in the fields in the 
sunshine, or amongst the better 
classes who can afford a more varied 
diet. 

The laws that I have already laid 
down for prenatal nutrition apply 
during infancy. The child is still 
dependent and can only get from 
its mother what she receives. Cer- 
tainly her favorite diet of tea, toast, 
jam, sugar, cereal and some milk 
is not sufficiently protective. A. F. 
Hess in the Journal of the Ameri- 
ean Medical Association no later than 
January 1st, 1927, states that fully 
one-third to one-half of breast-fed 
babies develop rachitis in this cli- 
mate. Among other experiments 
performed in this connection was the 
following to prove :— 

(1) That breast milk 
rachitie producing. 

(2) That this same milk can be 
rendered anti-rachitic by exposing 
the mother to artificial or natural 
sunlight. Hess developed rachitics 
in young rats by feeding them a 
faulty diet. Then he fed them for 
a period of ten days one ounce of 
breast milk daily, which tradition 
states is the very elixir of life. But 
surprisingly the rachitis began to 
develop and the poor rats were get- 
ting very low. Now, he had the 
mother irradiated with artificial 
sunlight for a time and her milk, 
fed as before, immediately began to 
heal the bones of these rodents. 

I do not mean that a balanced diet 
alone will supply a perfect milk for 
the growing infant and prevent de- 
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ficiencies. I venture to state that 
any nursing mother on a perfect diet 
with plenty of fresh air but living 
in darkness throughout her lactation 
period will develop a rachitic infant. 
This year the winter has been long, 
the sun as long away, and at present 
in Saskatchewan on account of this 
relative darkness there is consider- 
able deficiency among the breast fed. 


What I wish to emphasize is that 
the balanced diet is an important 
part of breast feeding. You may 
say ‘‘True, but many mothers can- 
not afford, especially in winter, 
these dairy products and _ these 
salads and vegetables.’’ To this I 
answer that in these cases it should 
be and is going to be the State’s 
obligation: the State that will sound 
its clarion in times of war and take 
what it considers fit. In the ‘‘old 
country’’ today meal tickets and milk 
tickets are given to the prospective 
mother amongst those poor financial- 
ly, not only to save them from hav- 
ing to labour up to the last of pre- 
natal days but to provide them with 
proper food. Recently, also, it has 
been advocated that their prenatal 
clinics be equipped with sun-lamps 
in order to ‘‘buck up’’ those less 
fortunate physically. 


First, then, the mother should feed 
her child naturally because the best 
citizens and the greatest nations 
have been breast fed. The Roman 
Empire began to decline only when 
the Roman mothers began to refuse 
to feed their young at the breast. 
Second, she should feed it not only 
breast milk but good breast milk, 
the best she can possibly metabolize. 
By so doing her child will be resist- 
ant to infections, free from malnu- 
trition and deficiency diseases. 


As the infant grows and appears 
to thrive at the breast, it should be 
protected early, especially in winter 
days, with vitamines and minerals in 
the form of fruit juice and cod 
liver oil; orange, grapefruit, toma- 
to, and other juices should be start- 
ed as early as the second month and 


a standardized cod liver oil (such 
as Mead’s, Ayerst’s and Parke 
Davis’s, all of which are obtained 
from Newfoundland cod), about one 
month later. Spring or tap water 
boiled and unsweetened may be 
offered freely between feedings—no 
concern being shown if the child 
does not desire such. To this may 
be added any vegetable water. that 
from canned vegetables being allow- 
ed in the winter time, as a source 
of minerals. Water from green 
vegetables, especially from their 
leaves, is rich in iron and iron pig- 
ment, so necessary to all infants, 
breast fed or otherwise, who na- 
turally tend towards iron deficiency 
or anemia after the first six months. 
Lime, phosphorus and iodine are 
also present in vegetable water. 
About the fifth or sixth month a 
cereal may be given and about the 
sixth or seventh, vegetables well 
cooked and sieved or as a soup or 
puree. These, and also erusts, en- 
courage mastication and jaw de- 
velopment for well spaced and even 
teeth. At this stage if we are not 
satisfied with progress, the meta- 
bolism may be greatly stimulated by 
a three or four-week course of 
Alpine Lamp treatment in winter 
time, and better still, of natural sun- 
baths in summer, concerning which 
I intend to mention later. 

Sooner or later as shown by a 
failure to gain from week to week, 
supplemental or complemental feed- 
ings of cow’s milk may be started, 
the quantity indicated by test meals 
of the actual amount of breast milk 
taken. There is really no choice 
between these two methods of giv- 
ing extra food, some preferring to 
offer the formula at the end of each 
breast feeding—others considering 
the supplementing of one or two 
breast feedings to have greater 
merit. It goes without saying that 
the early acquaintanceship of cup 
and spoon feeding in the early 
months will materially lessen the 
difficulties of self-feeding later. 
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For the infant who is not so for- 
tunate as to be breast fed, cow’s 
milk modifications worked out on a 
calorie basis should be used. Those 
with delicate gastro-intestinal tracts 
should be started on skimmed milk 
mixtures with sugar or starch ad- 
ditions and slowly worked up to a 
tolerance for the fat of whole milk. 

Others would appear to thrive 
from the first on acidified milk with 
or without the addition of sugar. 
Of primary importance in any 
formula is the protein, which as I 
have mentioned is absolutely essen- 
tial for growth and repair. Con- 
densed milks being low in protein 
and high in sugar develop flabby, 
spineless, though often large infants. 
The digestibility of cow’s milk is 
frequently improved by a light 
boiling. Excess sugar or starch 
makes, as I have stated, for flabbi- 
ness and in addition disposes to fer- 
mentation of food, with diarrhoea. 
Each individual must be_ studied 
separately and changes made in the 
sugar used depending upon the con- 
dition of digestion as indicated by 
stools. Milk, sugar, malt sugar and 
stareh are more easily fermented 
than cane sugar. For diarrhoea very 
often to discontinue sugar is suffi- 
cient. In more perverse cases, pro- 
tein milk, easee, or milks high in 
protein are necessary as protein is 
not acted on by the fermentative 
bacteria of the intestinal tract. 


PART II 


I have already stated that the 
formula for health in children de- 
mands a regular gain in weight, a 
good natural colour, a firm muscula- 


ture, a substantial frame or bone 
structure, and especially a happy 
disposition. This combination per- 
forecedly makes for good resistance 
or freedom from disease: good 
nutrition. 

Conversely in the absence of any 
or all of these, we find respectively 
poor colour or anemia, a flabby 
muscular development, a defective 
bone formation and a nervous or 
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sullen mentality. All being attributes 
of faulty nutrition or malnutrition. 


Malnutrition is not a disease, but 
rather a condition of the body in 
which it deviates too much from the 
normal. Fundamentally as direct 
causes of malnutrition there may be 
a disregard of one or all of the laws 
that I stated as being necessary to 
a balaneed diet. 

You will  reeall 
agreed that the diet must be 
digestible. What are the results 
of an indigestible feeding mixture? 
Invariably indigestion as manifested 
by pain, vomiting and diarrhoea, with 
consequent loss of weight, leading 
to the chronic state of malnutrition 
we call marasmus, or a more acute 
and exceedingly dangerous condition 
called dehydration. The food then 
must have its protein, carbohydrates, 
and sugar or starch, proportioned so 
as to make for the most salubrious 
digestion possible. In this country 
where the wet nurse is a rare being, 
the problem of obtaining a digestible 
mixture for the difficult feeding case 
has been splendidly met by the many 
varied forms of acidified milk. 


that it was 


The second law of a balanced diet 
demands that it be free from disease 
and I have already argued for boil- 
ing of milk for infants and pasteuri- 
zation for those older. The problem 
of unhealthy milk makes itself only 
too obvious in summertime and early 
autumn when the death rate often 
doubles itself because of diarrhoea 
and dysentery. The infant in this 
season who is not exactly up to par, 
whose diet has been high in earbo- 
hydrate has only to be given a milk 
containing fermentative organisms 
to create an upset of no mean pro- 
portions. The condition is always 
urgent, as water loss becomes acute 
—amounting to pounds daily. The 
first indications are water by every 
available route. The feeding part 
of this may usually be satisfactorily 
solved by the feeding of non-fer- 
mentable food, such as a mixture 
high in protein. 
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Thirdly, it was stated that the 
balanced diet must contain a suf- 
ficiency of protein for growth and 
repair. There is no doubt that many 
an infant has been stunted through 
being fed a diet too low in protein, 
as is found in condensed milk dilu- 
tions. The ideal protein require- 
ment is found in breast milk which 
contains from 14%to 2%. Metabolic 
studies place the minimum quantity 
for body needs at three-quarters of a 
gram per pound of body weight 
daily, so that one quart of milk in 
the child’s dietary each day will 
make a very fair provision ‘towards 
adequate protein supply. 

Then the dietary must contain a 
sufficiency of fat and carbohydrate 
for energy, the ignoring of which 
will always result in malnutrition or 
even starvation. 

Finally, it must supply vitamines 
A, B, C and D in adequate amounts. 
It has been demonstrated repeatedly 
that animals cannot live upon a mix- 
ture of pure protein, fat and carbo- 
hydrate and salts, even though all 
of these may be present in adequate 
amounts and suitable proportion. 
Accessory factors—vitamines—seem 
to be the substances which oil the 
machinery of metabolism and help 
good nutrition. A deficiency of 
water soluble B is the specific cause 
of beri beri found chiefly in the Far 
East where people often live ex- 
clusively on a diet of polished rice. 
Fortunately the diet of infants and 
children in this country usually con- 
tains ample B and little concern 
need be had regarding its appear- 
ance. A lack of fat soluble A, the 
antiophthalmie and growth factor, is 
however, reason for anxiety, as such 
may be very harmful. Both A and 
B have been shown to be necessary 
to life and growth. When either is 
withdrawn from the diet of a grow- 
ing animal it first ceases to grow, 
then loses weight and finally dies. 
Deficiency in food factor C is the 
cause of scurvy which because of the 
almost universal practice of giving 
fruit juice to infants, is rarely seen 
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in this country. Referring to the 
newer element accessory D, Mar- 
riot states: ‘‘Considered from the 
standpoint of food factor D, rachitis 
is a dietary deficiency disease. From 
the standpoint of prevention and 
eure by sunlight, rachitis is not a 
dietary disease but one of faulty 
hygiene. Both D and radiant energy 
serve to maintain the normal salt 
relations in the body, and particular- 
ly regulate the balance between lime 
and phosphorus so that normal de- 
position of bone occurs. What like- 
ly happens is that sunlight or radi- 
ant energy builds up vitamine D in 
the human blood stream—the only 
example of a vitamine being synthe- 
sized by the human.’’ 

The point of importance here is 
that both these factors are one and 
the same thing. 

Doctor John Howland, professor 
of Pediatrics, Johns Hopkins Uni- 
versity, Baltimore, stated before the 
Harvey Society, March 31st, 1923, 
that there are clinical and pathologi- 


eal statistics in sufficient number to 
attest that from the latitude of the 
middle of Italy to the north of Scot- 
land from 75 to 90 per eent. of 
Europe and America are the victims 
of rachitis in the winter and spring 


months. This disease may appear 
as early as the first and second 
months after birth, though it is more 
common to find symptoms such as 
head sweating, irritability, muscular 
weakness, anemia and bony changes 
at the fourth or fifth month. These 
latter are legion and may have a 
very serious effect on all weight 
bearing parts, such as the spine, 
pelvis and limbs. Recent work from 
Harvard University has shown that 
the epithelium lining, the respira- 
tory and urinary tracts undergo de- 
generative changes in this defi- 
ciency, so that infections such as 
head colds, sore throats, bronchitis 
and pneumonia are frequent as well 
as pyelitis and cystopyelitis. Truby 
King, of New Zealand, one of the 
pioneers in this work, has stated 
that the bony and_ epithelial 
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changes taking place in rachitis, 
often with a consequent alteration 
of the naso-pharyngeal space, are a 
direct cause of diseased tonsils and 
adenoids. The rachitic child is a 
poor specimen to be confronted with 
a severe diarrhoea in the summer 
time, for like its cousin the ear- 
bohydrate baby, it dries out at a 
very rapid rate. More remote con- 
sequences of rachitis are defects of 
permanent teeth and posture. It 
has been stated by several leading 
medical authorities that the lime 
deficient body is very susceptible to 
tubercular infection—a disease 
which, when well resisted and 
fought, demands large quantities of 
lime at the expense of the body 
reserve. 

Referring to the malnutrition fol- 
lowing upon a lack of iron or iron 
pigment in the diet—the secondary 
anemias—I have already emphasized 
the necessity of starting this element 
in the form of vegetable water as 
early as the second or third month. 
The infant starts off with a goodly 
supply of material iron in its blood, 
often as high as 115%. but this 
quickly disappears. One becomes so 
used to seeing white infants in the 
second six months of post natal life 
that ones takes such anemias for 
granted. 

Studies of iodine in nutrition have 
established that there is a danger, 
in certain parts, of human beings 
and animals failing to secure a suf- 
ficiency of this element in their food. 
The thyroid gland contains about .2% 
iodine where it is essential for the 
formation of an organic iodine con- 
taining compound which acts as a 
hormone or regulator of metabolism. 
Kendal, who isolated this substance 
in 1915, has called it thyroxin. A 
lack of iodine in the diet prevents 
the formation of this hormone and 
leads to hypertrophy of the gland. 
There has been considerable contro- 
versy as to the need of adding iodine 
to the diet or drinking water, some 
going so far as to state that such 
can cause actual danger in that 
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iodine given to those goitrous will 
aggravate the condition. As far as 
children are concerned, however, 
this danger is not real and the giv- 
ing of small quantities of iodine in 
salt or water is to be strongly re- 
commended. The different sources 
of drinking water in the province of 
Saskatchewan would appear to sup- 
ply fair quantities of iodides as 
evidenced by a comparative lack of 
thyroid upsets, and it is to be hoped 
that these natural waters, hard, 
though wholesome, as they are, will 
not be spoiled by municipal soften- 
ing plants, as iodine salt would be 
the first element to be precipitated 
out. 

At the present time we know of 
no actual disease conditions result- 
ing from a lack of magnesium, 
sodium, potassium, chlorine, or sul- 
phur in the diet. We believe, how- 
ever, that these are equally essential 
to good nutrition. 

Other examples of malnutrition 
are afforded by the child who has 
as a cause focal infection such as 
diseased roots or abscessed teeth, 
infected tonsils and adenoids and 
even an extension of these into the 
sinuses. Any of these as a portal 
of entry can keep up a constant 
source of irritation to kidneys, heart, 
lungs, bones and the nervous system. 
Children frequently complain of 
‘‘srowing pains’? which as you 
know have nothing whatever to do 
with growth but are actually rheu- 
matic manifestations and are due to 
absorption from some focus. 

In the absence of _ infections, 
especially in the school child, a 
search for a cause of malnutrition 
will very often elicit the fact that 
the child is not getting sufficient rest 
physically or mentally. Overfatigue 
is altogether too common amongst 
children and a careful inquiry will 
often bring out evidence that such 
a child is running and skipping, etce., 
too much. Such children awaken 
unrefreshed and slouch about. On 
examination they reveal a flat chest, 
winging scapula, lordosis and pot- 
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ting of the belly: a condition spoken 
of as fatigue posture. 
Nervousness—even leading to con- 
ditions such as chorea—may be a 
result of fatigue, or the actual cause. 
Frequently it develops in a home 
where there is too much incompati- 
bility of temperament or excess irrit- 
ability on the part of the parents: 
often it develops from a too rigid 
school routine or both. Add to this 
piano lessons, insufficient sleep or 
similar things, and we frequently 
have a child on the threshold of a 
nervous breakdown: fidgety, as we 
eall her. Such children should be 
removed from schoo] for months if 
necessary, and it is for the parents 
to demand this, as school authorities 
are so obsessed with educating that 
they often completely overlook these 
important states of well—or ill—be- 
ing. If the source of irritation is in 


the home, a trip to the country for 
relaxation and mental rest will work 
wonders. 


As with infants, an opinion of the 


state of health of children must be 
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arrived at by a consideration of all 
factors, such as colour, muscularity, 
posture, attitude, condition of teeth, 
hair, skin and, finally, the weight. 
It is fairly generally accepted today 
that any weight which deviates 
more than seven per cent. under or 
over the averages given in Wood’s 
Table may be accepted as malnutri- 
tion. 

In conelusion I would like to again 
stress the importance of the balanc- 
ed diet—the natural diet; the neces- 
sity of fresh air, of physical and 
mental rest and sunshine. I would 
like to see sun farms, built a short 
distance from our Saskatchewan 
centres, where all these natural laws 
could be put into operation for the 
sake of the coming generation. 


(Note:—The two foregoing papers were 
delivered before the Saskatchewan Regis- 
tered Nurses Association in annual meet- 
ing and institute April 20-22, 1927, by 
Dr. Urban J. Gareau, pediatrist, Regina. 
A third paper by Dr. Gareau will be pub- 
lished in the July number and deals with 
the most important food stuffs of man’s 
dietary.) 


A Mutual Benefit Association 


By MABEL K. HOLT, Montreal General Hospital. 


It has been thought that an ac- 
count of the Alumnae Mutual Benefit 
Association of the Montreal General 
Hospital School for Nurses might be 
of interest to readers of The Cana- 
dian Nurse. 

Some years ago the question arose, 
as I suppose it does in all training 
schools some time or another, as to 
the care of our graduate nurses when 
ill and unable to work. To meet this 
pressing need it was decided to raise 
some money in order to form the 
nucleus for a sick benefit fund. 

A bazaar was held at the Montreal 
General Hospital and also a weigh- 
ing party, the entrance fee for the 
latter being determined in cents by 
the number of pounds that compris- 
ed one’s weight. In this manner sev- 
eral hundred dollars were obtained 
and the project was successfully 
launched. 


In 1916 the following by-laws were 
added to those of the Montreal Gen- 
eral Hospital Alumnae Association: 


Article IX—Mutual Benefit 
Association 


Section 1—Eligibility: (a) Any 
member of the Alumnae Association 
in good standing is eligible for bene- 
fit of this fund on payment of an 
initiation fee of ten dollars ($10.00) 
and an annual fee of two dollars 
($2.00) within six months of gradua- 
tion. 


(b) Any member of the Alumnae 
Association in good standing not 
joining within six months of grad- 
uation upon payment of initiation 
fee of twenty dollars ($20.00) and an 
annual fee of two dollars ($2.00) is 
eligible for benefit of this fund six 
months after date of joining.’ 
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Section 2—Privileges: (a) Any 
member of the Mutual’ Benefit As- 
sociation may have the free use of a 
private ward in the Montreal Gen- 
eral Hospital for a period not ex- 
ceeding two calendar months in any 
one year. 

(b) Any member of the Mutual 
Benefit Association who is ill and not 
receiving free hospital care shall be 
granted five dollars ($5.00) per 
week, such benefit to be paid after 
the first week of illness and not to 
exceed eight weeks in any one year. 

(ec) Written request for payment 
of claim to be made not later than 
thirty (30) days from happening of 
any event, by reason of which claim 
is made, if such be reasonably pos- 
sible. 

(d) Payments of claims may be 
made only upon receipt of attend- 
ing doctor’s certificate stating length 
of period of illness. 

Section 3—Dues: (a) The fees of 
the Mutual Benefit Association shall 
be two dollars($2.00) annually, due 
at the annual meeting. Any mem- 
ber whose dues are not paid by July 
Ist of each year shall pay an addi- 
tional fee of one dollar ($1.00). If 
dues are not paid by the end of the 
current year she shall be considered 
as having resigned her membership 
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and shall pay all dues in arrears be- 
fore she can again become a member. 

(b) Notification of fees due will 
be sent only with the notice of the 
annual meeting of the Montreal Gen- 
eral Hospital Alumnae Association. 

(ec) In event of any change in the 
amount of annual fee, members shall 
be governed by the amended by-law 
from date of its adoption. 


I would like to draw attention to 
section 2, clause b. As the finances 
were in good condition it was decided 
to give additional benefit, which 
came into effect September, 1924. At 
the last meeting of the Alumnae As- 
sociation section 2, clause b, was 
amended to read as follows: Any 
member of the Mutual Benefit As- 
sociation who is ill and not receiving 
free hospital care shall be granted 
ten dollars ($10.00) per week, such 
benefit to be paid after the first week 
of illness and not to exceed eight 
weeks in any one year. This was put 
to the vote and unanimously carried. 


The office of honorary treasurer 
has been held by the same member 
since the inception of the Mutual 
Benefit Association. As our capital 
now runs into many thousands of 
dellars one ean easily imagine that 
this office is no sinecure. 


Cocaine 


Cocaine is obtained from the leaves 
of the coca plant (Erythroxylon Coca), 
a shrub a few yards in height, with 
leaves which in size, shape and odour 
resemble the leaves of the tea plant, 
small yellow flowers and red stone- 


fruit. It will thrive only at an 
altitude of between approximately 
two to five thousand feet above sea 
level. In low-lying districts and at 
a higher level it does not pay to 
attempt the cultivation of plantations. 
The leaves are harvested three or four 
times a year and dried as rapidly as 
possible, preferably in the sun. Form- 
erly this shrub was grown principally 
in Peru and Bolivia, and in isolated 
spots along the whole range of the 


Andes, but owing to the inadequacy 
of the amount available for export 
from South America it has been culti- 
vated on a large scale of late years by 
the English and Dutch in India, 
Ceylon, Java and Sumatra, where the 
industry is carried on in an up-to-date 
and systematic manner. Chemical 
analyses are made in conjunction with 
the work in the fields and care is taken 
to foster only the varieties of the plant 
richest in cocaine. 

For many centuries the coca plant 
has been known to the natives of 
South America. When the Spaniards 
reached the continent it was already 
found to be no longer wild, only 
growing in a state of cultivation, 
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which is always testimony that a 
plant has been known to man for 
untold ages. How far back in the 
past its use extended is not known, but 
the fact that it was embodied in the 
religious cult of the natives testifies 
to a knowledge of it in extraordinarily 
remote ages. When Pizarro and his 
companions came to Peru in 1532, 
they became familiar with the coca 
shrub, which was considered by the 
natives to be holy. It was regarded 
as a gift from the gods and used at all 
solemn ceremonies. During divine 
service the priests chewed coca, and 
in order to gain the favour of the gods 
an offering of the smoke of the burning 
leaves was made. An _ undertaking 
begun without coca incurred no bless- 
ing. The sick must have a coca leaf 
in order to get well and the dead re- 
ceived coca leaves to secure a good 
reception for them in the next world. 
As a sensual drug the plant even at 
that time was both used and abused. 
Coca is still regarded by the natives 
in large tracts of South America as an 
indispensable sensual and reviving 
agent, and is extensively chewed by 
those engaged in hard manual labour. 
The leaves are taken one by one, freed 
from stalk and veins, put into the 
mouth and chewed _ until a 
moist mass is formed. The juice is 
slowly swallowed and the chewing 
continued until only the fibres of the 
leaves are left. The reason given for 
the chewing is that it satisfies hunger, 
gives the weary new strength, and 
allows the unhappy to forget their 
sorrows. This is not difficult to under- 
stand, with the present knowledge of 
cocaine; the local deadening effect on 
the stomach dispels the feeling of 
hunger, and the stimulating effect on 
the brain relieves the feeling of ex- 
haustion. 


The second period in the history of 
cocaine begins with the years 1860- 
1865, when the chemists Niemann and 
Lossen isolated the active principle, 
the alkaloid cocaine, in a pure crystal- 


line form. In their communications 
they stated that it had a bitter taste 
and produced numbness or loss of 
sensation in the tongue. In 1884 a 
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Viennese physician, Koller, discovered 
its local anaesthetic action on the eye. 
If a few drops of five per cent. solution 
of cocaine hydrochloride are put into 
the eye, a slight burning sensation is 
felt first, followed by a feeling of cold- 
ness, and in three or four minutes the 
eye becomes insensitive, so that opera- 
tions can be performed without pain. 
Sensation returns after fifteen to 
twenty minutes. 


Cocaine was very soon used on all 
the accessible mucous membranes, on 
the surface of ulcers, in the nose, 
mouth, throat, urethra, ete. It was 
always applied in the form of drops or 
painted on. Innumerable cases _ be- 
came independent of the elaborate 
anaesthesia induced by chloroform or 
ether, which always requires consider- 
able preparation and time, the services 
of a skilled assistant, preliminary 
examination, and either cannot be used 
at all or only with extreme caution in 
various debilitated conditions.. Co- 
caine does not act on the intact skin, 
but this may also be rendered 
anaesthetic by injecting the drug 
just below the surface. If a solution 
of cocaine is injected into or close by 
a sensory nerve trunk, conduction is 
abolished and the whole area supplied 
by the nerve becomes insensitive. 
This is called conduction anaesthesia, 
or regional anaesthesia. In the case of 
mixed nerves, when the ordinary con- 
centrations of the drug are adhered to, 
only the centripetal, conduction or 
sensory fibres and not the centrifugal 
motor fibres are paralyzed. The hand 
can be made insensitive while the 
fingers retain their power of movement. 
Cocaine seems therefore to have a 
special affinity for sensory nerve sub- 
stance. Valuable as cocaine is, there 
is one great drawback to its use, 
namely, its toxicity. Cocaine passes 
readily into the tissues, thence into the 
blood and acts on the central nervous 
system. Before its poisonous quali- 
ties were adequately recognized many 
deaths occurred. It is for its peri- 
pheral effect that medical art has need 
of cocaine, and all would be well if it 
acted on the sensory nerves only and 
was free from the toxicity and the 
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undesirable influence on the central 
nervous system, if abused. 

In an effort to free the drug of all 
undesirable elements, cocaine has been 
the object of long and laborious study. 
The chemical constitution of the drug 
was discovered by Willstatter in 1898. 
Cocaine consists of a large number of 
atomic groups which have a definite 
geometrical position. In order to 
determine which group or combination 
of groups produces anaesthesia, a 
number of combinations were prepared 
in each of which one of the groups was 
missing or replaced by others. 
Changes in the positions of the groups 
were also investigated, and it was 
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found that no single group, alone, 
possessed the pain-inhibiting qualities. 
The paralyzing effect on the sensory 
nerves is dependent on the presence of 
certain groups and on their mutual 
positions: therefore, dependent on the 
architecture of the molecule; the geo- 
metrical arrangement of the groups. 


As the result of lengthy and labori- 
ous investigations it is now possible, 
purely synthetically, to build up 
bodies which are not identical with 
cocaine but are made in its likeness and 
possess the required properties, name- 
ly, a strong anaesthetizing action but 
with little or no effect on the brain. 


The Canadian Nurses Association and the National Council 
of Women in Canada 


By EUNICE H. DYKE 


It has been my privilege to repre- 
sent the Canadian Nurses Association 
at the executive conference of the 
National Council of Women held in 
November, 1926, to act on a special 
committee appointed to study mater- 
nity bonuses and to be a member of 
an active local council. These recent 
contacts have interested me in con- 
stitutional questions which may ‘in- 
terest other nurses who are consider- 
ing the future relationship of nurs- 
ing organizations to the Local and 
National Councils of Women. I have 
learned that there is a growing ap- 
preciation by the council of the neces- 
sity for research as a basis for action. 

The National Council of Women is 
primarily a federation of local coun- 
cils which, in their turn, draw to- 
gether local clubs and organizations 
with special interests. The unifying 
spirit of public service in the local 
councils is the precious thing which 
binds together these otherwise iso- 
lated and sometimes divisive inter- 
ests. 

The status of provincial councils 
and of nationally affiliated organiza- 
tions are questions which are being 


considered in the light of their effect 
on the local councils. Discussions of 
the relationship of local councils, pro- 
vineial councils and the National 
Council have some points in common 
with our own discussions of the affilia- 
tion of local units with both provin- 
cial and national associations. A 
committee appointed in 1925 to study 
the perplexing questions of national 
affiliations was continued at the 
executive meeting held in November. 
The danger to the National Council 
of Women in its national affiliations 
appears to be that the influence of 
the local councils may be weakened 
by an attempt to unify from national 
offices down rather than from the 
‘‘home town’’ up. 

The November meeting of the 
executive committee demonstrated 
possibilities of co-operation between 
the council and the professional or- 
ganizations. 

Following two addresses on com- 
municable disease, a resolution was 
adopted advising local councils to ar- 
range for speakers to present recent 
developments in the control of com- 
municable disease. A paper present- 
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ed by the Victorian Order of Nurses 
led to a resolution that the local coun- 
cils should study the need for public 
health nursing service in their com- 
munities and co-operate in securing 
special training for graduates of their 
local hospitals. When the question 
of midwifery was presented a resolu- 
tion was adopted requesting the Cana- 
dian Medical Association to study the 
causes of maternal mortality in rural 
and urban Canada. 

The new policy of using expert 
consultants before seeking legislation 
and the old practice of acting on the 
suggestion of councils in advance of 
research by qualified committees are 
in conflict incident to the question of 
maternity bonuses. 

A resolution approving maternity 
bonuses was referred at the November 
meeting to a special committee on 
which the Canadian Medical Associa- 
tion, the Canadian Nurses Associa- 
tion and the newly organized Cana- 
dian Association of Social Workers 
would be represented. The history of 
action in this matter is not yet com- 
plete. The committee appointed in 
November was called together by the 
secretary of the National Council of 
Women on February 8. The repre- 
sentative of the Canadian Nurses As- 
sociation was chosen by that associa- 
tion and the representative of the 
Victorian Order of Nurses by the 
Chief Superintendent. The execu- 
tive of the Canadian Association of 
Social Workers had not been able to 
meet and did not send a representa- 
tive. Other members of the commit- 
tee present were selected by the con- 
vener of the committee. 

The convener presented a plan for 
maternity bonuses which it was pro- 
posed should be presented to Provin- 
cial and Dominion Governments. This 
plan had been approved by the sub- 
executive and forwarded to local and 
provincial councils for consideration 
and discussion at the next executive 
meeting to be held in March. A re- 
solution was adopted by the commit- 
tee requesting the Canadian Associa- 
tion of Social Workers and the Cana- 
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dian Women’s Medical Association to 
study the question and to report to 
the committee. In response to a re- 
quest of the convener for approval of 
the proposed plan a resolution was 
presented by your representative em- 
bodying the statement that the plan 
had already been adopted by the sub- 
executive and forwarded to the local 
councils and making clear that the 
plan had been forwarded for discus- 
sion only. 

In the opinion of your representa- 
tive this plan of maternity bonuses 
should not have been submitted to the 
local councils while a committee ap- 
pointed by the National Council to 
study the question had not yet been 
ealled together. It was evident also 
that the meeting on February 8 was 
not qualified to approve or disapprove 
of the plan. The executive commit- 
tee at its meeting on March 30 and 
31 withdrew the plan forwarded by 
the sub-executive to the local councils 
and substituted a resolution ealling 
for a study of maternity and infant 
eare. Reports of this wider question 
from the local councils and on mater- 
nity bonuses from the Canadian As- 
sociation of Social Workers and the 
Canadian Medical Association will be 
considered by the committee appoint- 
ed in November last. 

It is evident that the present situa- 
tion within the National Council of 
Women leads to premature action in 
matters calling for the most expert 
advice Canada has to offer. 

The Toronto Local Council of 
Women is demonstrating the possi- 
bilities of advisory committees, a 
demonstration which suggests a pos- 
sible substitute for the present plan 
of national affiliations. A Social Ser- 
vice Advisory Committee is prepared 
to study any social service project 
under consideration by the local coun- 
cil. The convener of this committee 
is named by the Alumnae of the Social 
Service Department of the Univer- 
sity. The members are chosen from 
social workers and nurses employed 
by organizations within the local 
council. When the local council was 
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asked by some of its members to peti- 
tion the Government to extend the 
Mothers’ Allowance Act to include 
deserted wives and mothers with one 
child, this committee presented con- 
vincing arguments to prove that the 
proposed changes in the Act are pre- 
mature. This and other equally valu- 
able contributions to the work of the 
council have led to a decision that 
no funds will be raised by the council 
for relief or social service projects 
without the approval of the Social 
Service Advisory Committee. Mem- 
bers of the Women Lawyers’ Associa- 
tion of Toronto have consented to 
form an advisory committee on legal 
questions. Recently the convener of 
this committee, which had not yet 
been formed, submitted a valued opin- 
ion on a resolution prepared by the 
National Council for discussion at the 
recent executive committee meeting. 
The policy of appointing advisory 
committees of professional workers 
offers those workers the oportunity te 
influence public service and legisla- 
tion. The challenge of the Toronto 
Local Council of Women to the social 
workers of its membership has de- 
manded many hours of conference and 
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study from some of the busiest social 
workers in the city. The reports of 
the committee have been presented so 
convincingly that the recommenda- 
tions have been accepted even when 
they have involved a reversal of 
earlier council decisions. The Cana- 
dian Association of Social Workers 
may find that its organization is not 
yet complete enough to give the re- 
search service requested by the Na- 
tional Council of Women in the ques- 
tion already referred to them. 

We appreciate the power of the 
Local Councils of Women to focus at- 
tention upon questions of local im- 
portance and of the National Council 
upon questions of national import- 
ance. Recent evidence that a policy 
has been adopted of using expert con- 
sultants inspires confidence in that 
power. The nurse’s relationship to 
the community gives her a peculiar 
responsibility for the advancement of 
social welfare. What should be our 
relationship to the Local and Na- 
tional Councils? Are we so organized 
locally and nationally that we can 
undertake research work if called 
upon in the public interest to give 
advice leading to legislative action? 


A scholarship of $250.00 for the course in Teaching in Schools of 
Nurses at the School for Graduate Nurses, McGill University. is being 
offered by the Alumnae of the School for Graduate Nurses. 
324. 


See page 
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Supervision in Schools of Nursing 


By Miss ANNA D. WOLF, Superintendent of Nurses, Albert Merritt Billings 
Hospital; Associate Professor of Nursing of the University of Chicago 


As one reviews the Curriculum for 
Schools of Nursing, recently publish- 
ed bv the National League of Nurs- 
ing Education, a very striking con- 
trast is brought out in the total num- 
ber of hours suggested for the 
theoretical courses and practice nurs- 
ing. The course of study covering 
three years allows 825 hours for 
didactie and laboratory teaching and 
designates 3,660 hours to nursing 
practice in the various wards and de- 
partments of the hospital and field 
work. I would venture to say that in 
the large majority of schools the pro- 
portion of these two sets of hours is 
quite different from the above figures 
—a larger number of hours devoted 
to nursing practice. In a study of 
ten records of nursing practice chosen 
at random, the mean average of the 
total number of hours of practice was 
7,500 hours; the mean average of the 
total number of hours of theory was 
675 hours. In other words, a student 
spends anywhere from five to ten 
times the amount of time at the pa- 
tient’s bedside or in activities rela- 
tive to his immediate care than she 
spends in the class room or labora- 
tory. 

For many years our leaders have 
urged better teaching in schools of 
nursing and as a result our schools 
now provide undoubtedly more eare- 
ful instruction for class room work. 
With emphasis placed upon the 
teaching of theory and the conse- 
quent improvement in this part of 
the work, have as great strides been 
made in the teaching of our student 
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for that greater part of her curri- 
culum—the time she spends in the 
eare of her patient? Are we confi- 
dent that the student is receiving the 
greatest educational value from this 
experience ? 

Let us consider for a moment the 
organization of a school of nursing in 
a hospital. Some such picture as this 
might be drawn. The superintendent 
of nurses, matron or principal of the 
school is usually directly responsible 
to the directors of the hospital for 
the nursing care of the patients, and 

@n most instances a school of nursing 
has been organized in order that this 
nursing care may be given economic- 
ally and adequately. So she finds 
herself in the dual position of ad- 
ministrator and educator. With 
these two functions in mind, she ap- 
points her staff. Contemplating the 
theoretical programme, commonly 
ealled the educational programme. 
she may appoint a group of instruc- 
tors whose duties are concerned with 
the teaching of sciences, such as 
chemistry, anatomy and physiology, 
or nursing principles and practices. 
Another group may be appointed for 
the administration of the various 
wards and departments of the hospi- 
tal incident to the nursing care of 
patients. This group, generally 
designated as supervisors or assist- 
ants, have closely associated with 
them head nurses. each one of whom 
may have a given number of students 
assigned to their wards for service to 
patients, which constitutes their 
nursing practice—a definite part of 
their curriculum. 

As our interest at this time lies 
in the better supervision of students’ 
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ward practice to the end that it may 
be of greater educational value to 
them, let us consider a definition of 
supervision which may meet this 
need and then try to find ways and 
means of maintaining it. A defini- 
tion given us by a general educator 
seems one which we can accept with 
certain modifications to fit the 
peculiar needs of nursing. From W. 
S. Gray (Methods of Improving the 
Technique of Teaching) the follow- 
ing is quoted: ‘‘The function of a 
supervisor is the improvement of in- 
struction, the encouragement of good 
work, and the constructive elimina- 
tion of ineffective efforts and mis- 
applied energy. Expert super- 
vision should lead teachers to a 
broad vision of teaching problems, to 
a broad range of experience so that 
the work of one grade may be seen 
in relation to the work of other 
grades, to an understanding of need- 
ed revisions, of necessary growth and 
of the final outcomes of instruction. ’’ 
And we should add, if this is applied 
to nursing, that by so doing those 
supervising and those supervised 
may better promote health and care 
for the sick. 


For the purposes of teaching nurs- . 


ing, what better class room or labora- 
tory could one find than an active 
ward or department of a hospital 
from the viewpoint of physical set- 
up and clinical material? Our best 
hospitals pride themselves on the ex- 
cellent administrative management 
of their wards. Standardized equip- 
ment is generally maintained. This 
necessitates upon the part of those 
in charge a careful inventory of 
equipment and supplies, with the ac. 
companying systematic checking, or- 
dering, economic dispensation and 
use, renovation or replacement, and 
general care. Much of the burden 
for this falls upon the head nurse or 
supervisor; in fact, they frequently 
feel this responsibility so greatly and 
spend so much time upon it that a 
proportionately small amount of time 
remains for other work on the ward. 
The maintenance of standardized 


equipment and supplies alone, how- 
ever, does not meet our need for a 
good nursing laboratory. 

The standard of nursing maintain- 
ed on the ward is a most important 
factor which makes the ward a good 
or poor nursing laboratory. Again 
to the supervisor and head nurse do 
we turn as the responsible persons 
for the establishment and upholding 
of good nursing technique. It is true 
that the established technique is de- 
pendent to a degree upon the type 
of supplies and equipment on the 
ward. It is very true that the meth- 
ods employed have been handed down 
through nursing instructors vear 
after year with slight variations; in 
fact, it is often a matter of pride in 
many hospitals that such is the ease. 
It is to be remembered that little 
change in methods of nursing means 
in all probability little progress in 
nursing, and that if nursing is to take 
a place among professions we cannot 
abide by empirical methods but must 
experiment and determine our nurs- 
ing procedures according to scienti- 
fie bases. It is upon the head nurse 
and supervisor that such activities 
must depend, although stimulated by 
the superintendent of nurses. It 
means further that they must be 
specialists in the nursing of the par- 
ticular type of patients in their de- 
partment and must keep well-inform- 
ed in regard to recent medical and 
surgical findings that would affect 
patients’ care. Interest, initiative 
and an inquiring mind conducive to 
experiment work are necessary. Co- 
operation with members in other de- 
partments should be manifested. The 
effect of such a programme of nurs- 
ing activities would undoubtedly be 
helpful to the student group. It 
would make them appreciate the im- 
portance of evaluating procedures 
upon scientific lines and stimulate 
their initiative and whole-hearted re- 
sponse. 

Having determined nursing meth- 
ods, their application to the patient 
must be made. We would agree that 
the duties and services for the actual 
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eare of the sick and convalescent in 
hospitals are rendered largely by 
student nurses with assistance from 
attendants, orderlies and maids. The 
assignment of duties is an essential 
part of the programme of ward 
management and requires consider- 
able knowledge of the necessary 
needs of each patient, the amount 
of time required to perform each 
task, and the abilities of those per- 
forming the services. It should 
mean much more than that in regard 
to the students’ participation as it 
must be recalled that their activities 
in this part of ward management 
must mean education for them and 
at the same time it must mean eare- 
ful nursing of the patients. 


In order to promote the educa- 
tional advantages of nursing prac- 
tice, the assignment should meet 
with the peculiar needs of each in- 
dividual student. It has been con- 
ceded by leaders in vocational edu- 
cation that theory and _ practice 
should proceed together. One rarely 
finds such a planned scheme in our 


schools of nursing, unless it is in an 
affiliated course where the theory of 
the subject is given simultaneously 


with practice. For numerous 
reasons, largely of an administrative 
and economic nature, it has seemed 
impossible to have the two at one 
time. Therefore, the logical arrange- 
ment would seem to be to have the 
nursing practice follow theory so 
that the student may haye the bene- 
fit of a theoretical background in 
her nursing practice. Whatever 
plan is adopted, would not the 
supervisor and head nurse have to 
be well acquainted with the whole 
curriculum in order that they may 
be able to co-ordinate the particular 
part with which they are concerned 
with the whole? If this is true, it 
would presuppose an active partici- 
pation on the part of the supervisor 
and head nurse in the construction 
of the curriculum and a deliberate 
study of the subject matter which 
should be taught the student in their 
particular department. A_ well- 
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planned outline of study for nursing 
practice should be followed. A 
selection of patients made for each 
student according to her own needs. 
The students’ activities should 
centre in the patient as a member 
of society to the end that the indi- 
vidual patient is nursed as an en- 
tity. The study of the patient 
should be directed in such a way 
that his social needs as well as his 
medical and nursing needs may be 
met. Systematie records should be 
kept of each case the student has 
had. Personal and group confer- 
ences, detailed case studies of cer- 
tain selected cases as well as obser- 
vation of actual nursing procedures, 
are methods of teaching that might 
well be employed. By such a method 
of teaching and study a broader con- 
ception of the teaching of nursing 
may be established. It is well to 
recall here the opinion of our great 
American philosopher and educator, 
John Dewey, who believes that our 
learnings include three types—those 
relative to the learning of a given 
task, those relative to many learn- 
ings which develop out of the im- 
mediate learning, and the third type 
which constitutes ideals and atti- 
tudes acquired in the general pro- 
cess of learning a given task. If we 
accept this conception of education 
in the supervision of nursing prac- 
tice, would not our students profit 
immeasurably by it? A choice of 
subject matter would be made in 
which the student would have a 
more selective type of work with a 
consequent broadening and deepen- 
ing of knowledge. I dare say that 
we would rarely find the senior stu- 
dent who asserts that her work is 
uninteresting and irksome, nor the 
younger student whose tasks become 
monotonous and tiresome because of 
repeated performance which require 
little mentality or initiative. Let us 
try to hold to this broader concep- 
tion of learning, planning the stu- 
dents’ work accordingly; worrying 
less over non-essential details, think- 
ing more of the possibilities of 
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growth a given task provides the 
student and developing, to a higher 
and better degree, attitudes and 
ideals which strengthen character. 


It was pointed out previously that 
at the time a student was securing 
her nursing practice, she was re- 
sponsible for the care of patients. 
Our aim in hospitals is to secure the 
best type of care for our patients. 
It might well be asked that if stu- 
dents receive such supervision as 
above outlined, would it result in as 
satisfactory service to the patient. 
One could seareely believe that any 
other result would be the outcome, 


for if greater care is given in the. 


assignment of work —fitting the 
duty to the student’s preparation 
and needs; if systematic methods of 
teaching and study are required— 
assuredly a more thorough under- 
standing of the patient will be 
known to the student and hence, all 
things being equal, the attendant 
service would be more satisfactory. 

If we desired to carry out some 
such programme in_ supervision, 
what principals should be employed ? 


Re personnel: 


1. Supervisors and head nurses 
should be appointed who have an 
interest in teaching, the necessary 
preparation for teaching which 
would inelude a knowledge of 
subject matter as well as methods, 
an experimental mind and a 
sympathetic understanding of 
students’ problems and needs. 

2. Head nurses would require 
considerable counsel and advice 
from their supervisors in planning 
their work. This is_ especially 
true if young graduates are ap- 
pointed to such positions without 
further experience or education. 
Individual and group conferences 
could be used to great advantage. 
Encouragement for further study 
should be given. 


Re the ward as a laboratory: 


1. A well-equipped ward offers 
an excellent laboratory for teach- 
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ing nursing practice if an acute 
and active service is offered. 


2. In order to carry out such 
a proposed plan of supervision ad- 
ditional nursing service, through 
the appointment of a graduate 
staff and nursing assistants, would 
have to be secured in order to 
maintain the proper nursing care 
of patients, and to assist with the 
routine administration of the 
ward. 
instruction of 


Re assignment and 


students: 


1. As the theoretical course of 
study has been well planned and 
balaneed, so the practice nursing 
should be systematically planned. 
The following schedule of hours 
of practice nursing as found in 
the case of one student might be 
duplicated over and over, al- 
though there may be variation in 
the services. In this case, the 
medical nursing practice was 
1864 hours, and the surgical 
nursing practice 1872 hours, with 
surgical operating room 1680 
hours. The overbalance of sur- 
gery is evident. In this case sur- 
gery was not a subject elected by 
the student. 


2. If possible, nursing practice 
and theory of the subject should 
be given simultaneously; if this 
is impossible, practice should fol- 
low. 


3. Each day’s assignment in 
nursing practice should be ecare- 
fully worked out dependent upon 
each student’s needs and the op- 
portunities afforded by the clini- 
eal material. 


4. Systematic instruction by 
head nurses and_ supervisors 
should be carried out in the form 
of personal and group confer- 
ences, written reports of cases, 
clinics and quizzes, as well as 
personal observation of work. 
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5. Individual capacities of the 
students should be studied and 
opportunity afforded for the de- 
velopment of their native abili- 
ties. 

6. Attention should be directed 
constantly to the attitudes and 
ideals of the student with em- 
phasis upon the opportunities for 
character building. 


THE CANADIAN NURSE 


Does not this newer conception of 
supervision hold a challenge for 
those of us who are entrusted with 
the education of student nurses? 
Ought we not attempt to improve 
our methods of ward teaching in 
crder that the student may have 
greater educational benefit from her 
experience, and that through the 
patient the community may be 
better served ? 


National League of Nursing Education 


The thirty-third annual convention of 
the National League of Nursing Educa- 
tion is being held from June 6-10 in San 
Francisco, California. It is expected that 
700 nursing educators will attend: educa- 
tors who represent an educational system 
embracing 60,000 student nurses. 


It is planned to have the first returns 
from the nursing study being made under 
the committee on grading of nursing 


schools presented at the final session on 
June 10th. This report is expected to 
show whether the repeated shortage of 
nurses is real or if the scarcity is only 
in certain communities and the problem 
one of distribution. During the conven- 
tion Dr. May Burgess, chairman. of this 
committee, will outline in detail the pro- 
gramme now under way to grade approxi- 
mately two thousand nursing schools in 
the United States. 


And Its Leaves Were for the Healing of the Nations 


By MARGARET K. FINLAYSON, 
Brandon 


Once in a lovely maiden’s heart 

Was born a wish divinely got, 

That something of her life might grow 
To heal this old world of its woe; 

And in the mighty ebb and flow 

Of life to take a noble part 

And do some glorious thing, God wrought. 


Soon did this budding wish declare 
Itself in blossom yet more rare, 

The perfume of a holy life 

Spent amid scenes of toil and strife, 
Its wondrous beauty, like a knife 
Smote on the senses, leaving there 

A yearning to be likewise fair. 


And lo! the fruit, that crimson fruit, 
Tho’ life-sustaining, not high-priced, 
The love so broad, divinely deep, 

No task too hard, nor journey steep, 
Nor chasm wide it could not leap! 
This is its glory, branch and root, 
Our Tree of Life, this, even Christ! 


Ye maidens, called of God, to stand 

With lamps well-trimmed and bright, 
apart, 

As ministering angels wait 

To light the wand’ring to the gate, 

Or sweetly welcome precious freight; 

Who heal the sick with kindly hand, 

Have Mary’s wish within your heart. 
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Bepartment of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss AGNES JAMIESON, 38 Bishop St., Montreal, PQ. 


Books at the Bedside 


By David A. STEWART, B.A., M.D. 
Medical Superintendent, Manitoba Sanatorium, Ninette 


For he wold rather have at his beddes hed 
Twenty books clothed in black and red, 
Of Aristotil and his philosophie 
Than robes rich, or fiddel, or psalterie 
CHAUCER. 
* 2.26 
When there is no recreation or business for 
thee abroad, thou may’st have a company of 
honest old fellows in their leathern jackets 
in thy study, which will find thee excellent 
divertissement at home. 
THOMAS FULLER. 
“ @ 
Borrow therefore of those golden morning 
hours and bestow them on your book. 


EARL OF BEDFORD. 
* * * 


Any lover of books knows that the 


bedside, or, as Chaucer will have it, 
the ‘‘beddes hed,’’ is a most wonder- 
ful place for a small select coterie 


of friendly books. Tucked in and 
warm, the pillows soft and restful, 
the day’s work at an end, its bustle 
and noise quieted, what more agree- 
able than to embark in a good book, 
out into a sea of fantasy, and reach 
ere long the desired haven of the 
land of dreams? 

When the doctor’s decree is, bed 
for a week, the second thought, and 
the solace, is the bedside books. If 
evil days of long-drawn-out illness 
should come, and the main businesses 
of life have to be laid aside, the man 
who has learned to be his own good 
company, who knows the quiet self- 
occupation and enjoyment to be 
found in books, will recover sooner 
and surer than the man in the next 
bed who knows no pleasure but noisy 
company activity, and can now only 
twirl his thumbs and watch the clock 
and the calendar. 

Books can people the solitudes. 
For Bunyan in his cell or Raleigh in 


his Tower, the lone pioneer in moun- 
tain cabin, or the woman home-sick 
amid prairie wilds, or for the man 
or woman sentenced to bed, the very 
best of comradeship may always be 
summoned from out between covers 
of books. 


A book can do even better than 
make a solitude into a peopled place. 
It can make a peopled place a soli- 
tude. To get away from distractions 
and commonplaces, from tiresome 
people and tiresome things, we have 
but to creep between the covers of 
a book and be solitary as hermit in 
cell. What idle people gossip and 
clack and twaddle about through 
long weary bookless days I cannot 
imagine, and may I never know. 


A book is a magic carpet, always 
at command, that you may ride away 
upon to far places and to distant 
days. Almost any such magic carpet 
may cost less than the couple of gal- 
lons of gasolene that carries you only 
from hum-drum town to hum-drum 
town. What will you have for your 
money? Whither away?—Into the 
old Arabian Nights with Aladdin and 
his genii, or Sindbad and the Old Man 
of the Sea? Will you be carried to 
Camelot to joust with Lancelot or 
Galahad, and break a lance in a good 
cause? Or is it your pleasure to 
join the caravan of Marco Polo the 
Venetian, or step into the workshop 
of the fire-eating Benvenuto Cellini, 
or scour the seas with Anson for the 
golden galleons of Spain? Or would 
you rather gossip with Samuel Pepys 
or exchange repartee with ponderous 
Samuel Johnson? Here is a wide 
world to visit, and a wider world 
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waits. 


What will you have for your 
money ? 


Whither away? 

When I was much younger than I 
am, and much advised about reading, 
never imagining I would one day 
presume to question such advice, 
there was, I think, more said about 
what not to do with books than about 
what might be done with them. One 
great evil, a crime almost, was to go 
hurriedly or light-heartedly or enjoy- 
ingly through a book. Reading was 
a serious business. Every least frag- 
ment must be gathered and stored. 
The command might have been put 
tersely—‘Thou shalt not skim; but 
shalt go steadily and soberly through 
from the very first word of the pre- 
face to the very last word of the 
appendix.’’ 


IT am astonished at my own tem- 
erity, but yet make bold to say, ‘‘Do 
nothing of the sort.’’ Few indeed are 
the books that deserve such reading. 
Some. it is true, deserve not only to 
be well chewed, as Bacon teaches, but 


to be ruminated upon, or re-chewed 


and re-digested as well. Others, 
fortunately, can be bolted almost 
whole and still nourish, and not kill. 


It is an open secret, and admitted 
even by writers of books, that all 
books are made up of two constitu- 
ents, Real Stuff and Padding. The 
feebler have very little real stuff, 
often scarcely a taste or smell; and 
the very big books have some real 
stuff in almost every page and para- 
graph. But even Homer nods. The 
humble cow wanders daily from tuft 
to tuft through ten acres of pasture; 
and most good readers become 
browsers also. Give a book the time 
it deserves, a moment’s glance, an 
hour, a month, or a lifetime. Books 
are more than can be numbered; but 
life is short. 


Another austere command was that 
books were not to be marked, even 
carefully. The philosophy of that 
day usually was that we should have 
our cake, not eat it. Now that com- 
mand is wrong, and never began with 
a book lover. Certainly mark books 
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—that is, your own books—and they 
will be then doubly your own. Don’t 
slash them effusively: mark with 
judgment, sparingly. Another may 
some day pass that way. A man may 
be known by the marks in his books. 


Your careful markings catch your 
eye again and again and deepen 
acquaintance into friendship, and 
friendship into devotion. Read books 
sometimes with your own special 
thread to string things upon. A 
physician, for instance, can find three 
hundred references in Pepys’ Diary 
of special interest to the faculty, as 
many in Boswell’s Johnson, and 
astonishing numbers in most unlikely 
places. 


Still another command of that day, 
proper, perhaps, for children, though 
I doubt it, is that one book at a time 
is all that should be read. Why the 
restriction? Must I talk to one per- 
son only for a whole week? Why not 
turn from book to book as from per- 
son to person, from grave to gay, 
from profound or purposive, to gen- 
eral or excursive? Why not have an 
assorted party of a half-dozen at a 
time to choose among, even then with 
old favorites besides to turn to, 
especially at bed-time. 


We should be jealous, even sus- 
picious, of rules and regulations and 
commands and advice about books. 
And do not force the best book you 
ever read upon the dearest friend 
you ever had. Your every longing 
for today may have just been satis- 
fied by excellent beefsteak, while he, 
poor man, at this very moment may 
have stomach only for a vanilla ice. 


Beyond reading itself and the 
pleasure of it, there is the hobby, 
even more fascinating, perhaps, of 
collecting books. When you have 
read a book, and a mutual friendship 
has grown up between you two, give 
it house room, a place at the fireside. 
Let it live with you. If you have 
just the books you have read, or are 
reading, or hope to read next week, 
you haven’t a library at all. You 
should have books upon books, books 
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beyond books, books to look at, books 
to browse among, books to handle, 
books to refer to, even once in a long 
time, but rarely, a book to lend. 
Your own book is better than your 
neighbour’s book. Don’t depend on 
borrowed books any more than you 
would on borrowed clothing. <A 
waterproof or an umbrella once in a 
while may be borrowed with com- 
parative decency, but beyond and 
beneath these, clothe yourself ! 


You should have at least a few old 
books, first editions perhaps, not un- 
likely a little musty, but leather- 
covered old fellows anyway. You 
will come to like the feel of them, 
even the smell of them. And they 
do not all cost what the newspapers 
may report some American fortune 
has paid for some rare volume. 


Books are friendly. Mid pleasures 
and palaces no place is home where 
there are no books. There should be 
shelves and shelves of them, all 


around the room. There is nothing 


so decorative. But not behind glass, 
nor locked in abominable factory- 
made cabinet cases. He who would 
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have friends must show himself 
friendly. What is a trifle of dust 
between friends? Have them right 
out in the open, so that they can 
catch the eye and tempt the enquir- 
ing finger. A few may be new, but 
for the most part have them seasoned 
books, ripe. 


Reading may be the delight of 
childhood, the teaching of youth, the 
stimulus of mid-age, and the solace 
of declining years. In the hours of 
the gray evening, when the long 
day’s work has been done, and until 
the lights all fade in the west, and 
the dark comes, what comfort, solace, 
occupation, companionship is there 
such as may be found in books? It 
is for one, who in earlier years has 
prepared such a refuge for age, 
that— 

“The best is yet to be 

The last of life for which the 
made.”’ 

Books can carry heavy hearts out of 

present troubles to past joys. They 

can bring us to the time for sleep 

with peaceful and quiet meditations. 


first was 


(The Journal of The Out-Door Life, January, 
1927.) 


Book Reviews 


The Principles of Chemistry and Their 
Application, by Eleanor Hamilton Bart- 
lett, A.B., M.A., and Katherine Ink, 
R.N., B.S. The Macmillan Company of 
Canada; price $3.75. 


The introductory chapter splendidly out- 
lines the uses of this book in language 
not over the heads of students. It clearly 
defines the value of chemistry to a nurse. 
Chapters 2, 3, 4 and 5 might prove dry 
reading to a beginner, but the experiments 
therein will prove most fascinating. The 
study of water comes next. The material 
on this subject should solve many of our 
every-day problems and furnish a better 
understanding of the human body and its 
complications, and the change going on 
about us. Nitrogen and its complete 
cycle, air with its variable components con- 
tain excellent lessons for hospital workers. 
The historic sketches given in chapters 
4, 6 and 7 are enlightening as well as 
interesting. This text book should prove 
a valuable adjunct to the study of bac- 
teriology, hygiene, sanitation, materia 


medica and, most important of all, diet- 
etics. The summary, questions and experi- 
ments at the conclusion of each chapter 
are valuable tests as to how much has 
been understood and obtained from a 
study of the book. 
; —CHRISTINA MACLEOD. 


Obstetrics for Nurses, by Joseph B. De 
Lee, A.M., M.D.; new eighth edition, price 
$3.00. Messrs W. B. Saunders Company, 
London and _ Philadelphia. Canadian 
agents, McAinsh & Co., Limited, Toronto. 


The following countries have a commit- 
tee or an organization on nursing educa- 
tion: Canada, China, Denmark, Finland, 
France, Holland, Norway, the United 
States of America and South Africa. 


Those with a committee or organization 
on public health nursing are: Canada, 
Denmark, France, Hollaud, Norway, the 
United States of America, and South 
Africa. (The I.C.N. Vol. I, No. 4.) 
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Department of Public Health Nursing 


National Convener of Publication Committee, Public Health Section, 
Miss ELSIE WILSON, Prov. Dept. of Health, Winnipeg, Man. 


Why a Budget ? 


By KATHLEEN SNOWDON, Thrift Adviser, T. Eaton Co., Toronto 


This is a much discussed question 
in these days when the pressure of 
modern life is so great. The budget 
is holding its own and proving a real 
hoon to a countless number of people, 
but there are still those who have 
never ‘‘budgetted’’ and who look on 
it as limiting the person who makes 
it; as something designed to take all 
the joy and spontaneity out of life. 
They are often heard to say, ‘‘I am 
not spending more than my income, 
and TI don’t intend to be limited by a 
complicated budget and system of ac- 
counts.’’ Just here comes the ques- 
tion, ‘‘Are you satisfied with what 


vour income has secured for you?’’ 
Tf so. the budget is not necessary. If 
not. then remember that the budget is | 
made for you, and vou are not sacri- 


ficed to it. Actually, the income is 
limiting the family or the individual 
and not the budget. It simply repre- 
sents the deliberate decision in ad- 
vance as to what things are most 
worth while, and with this decision 
made the money can then be spent 
freely and with satisfaction. 


Economy is also apt to have a 
rather unpleasant sound, because to 
some people it means going without 
the things they want. It seems a pity 
that the negative aspect should al- 
ways be so prominent, because when 
we stop to think about it the portion 
of the income spent in clothing, food. 
amusement, ete.. can be just as 
economically used as that saved if we 
are wise in the distribution of our 
money resources. 


Someone has said that your income 
is like an island, a dry spot entirely 
surrounded by water, and that you 


cannot, until you move to a different 
island, achieve any more area than is 
on that dry spot. It is a case of 
wisely diversified farming, which we 
have learned to appreciate as the only 
safe farming. One field must vield 
food, another clothing, ete., and the 
dimensions of these fields will be dif- 
ferent. 


Haphazard. thoughtless spending 
is certain to deprive us of much that 
the same income well administered 
would provide. 


For the trained nurse, faced with 
the irregular income which is always 
the biggest problem and causes so 
much worry, the following sugges- 
tions may be of value. Consult a 
budget adviser if there is one avail- 
able. and have your income planned 
earefully to include all expenditures. 
as far as they may be forecasted, and 
also the inevitable ‘‘emergency.’’ 
This should be done on the basis of 
the sure income of other years. Then 
divide this up by the month or week 
and deposit all income as it is earned 
in a special current account. with- 
drawing the ‘“‘salary’’ regularly. De- 
posit the savings which you have de- 
cided upon in a savings account; take 
what is necessary in cash for use and 
deposit the balance in another current 
account. The three accounts may seem 
troublesome, but the irregular income 
is always difficult to handle. The 
strong-minded person could combine 
the savings and one current account, 
watching the withdrawals carefully! 

Now comes the much discussed 
question of account-keeping in con- 
nection with the budget. The pur- 
pose of this is not to add another 
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burden to the already overworked in- 
dividual, but rather to free her mind 
from worry and uncertainty as far as 
possible. It is rather a waste of time 
to budget and keep accounts unless 
they are classified and studied with 
the idea of improving the use of 
money. The business man looks to 
his books to see whether he is making 
or losing money, and if you keep ac- 
counts you can in the same way learn 
how more money might be saved or 
why you had to borrow last summer 
for your holiday money. Classified 
expenditure for any given period un- 
der several different headings helps 
you to know the sum total spent for 
‘*Food,’’ ‘‘Clothing,’’ ‘‘Operating”’ 
and so on. A loose leaf book with a 
page for each item, together with the 
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monthly checking up and comparison 
with suggested amounts at regular in- 
tervals, will keep you straight. A 
little ‘‘day book’’ for your shopping 
bag is a great help to the memory, 
and items may be transferred to the 
loose leaf book. 


It takes courage to face one’s finan- 
cial situation, and resolution to ad- 
here to a regular system of expendi- 
ture, but a budget is a real help and 
strikes at the root of the trouble. It 
is simply falling in line with the pres- 
ent day ery of “‘prevention’’ which 
prevails in medical fields, public 
health activities, ete. In the words of 
a well-known budget expert, ‘‘Don’t 
ask your money where it went, but 
tell it where it’s going.’’ 


Nurses the Backbone of Public Health 


“The well-trained nurse is the back- 
bone of public health,” said Dr. 
F. W. Routley, director of the Ontario 
Division of the Canadian Red Cross 
Society, recently when addressing the 
Women’s Canadian Club in London. 
“She is the link between the scientific 
processes of public health measures 
and the public that has to use them.” 
He then told of the public health 
nursing courses which are now estab- 
lished in six Canadian Universities 
through the efforts of the Canadian 
Red Cross; of the institution of 
travelling tuberculosis clinics; of the 
nation-wide instruction in Home Nurs- 
ing Classes through which, in the past 
four years, over 11,000 women have 
received this valuable training, and he 
expressed the opinion that in a few 
years’ time this study would be added 
to the ordinary school curriculum for 
girls. In speaking of the Outpost 
Hospitals, so many of which are now 
being operated by the Red Cross 
throughout the frontier portions of 
the Dominion, Dr. Routley paid 
tribute to the magnificent services of 
the nurses in these institutions, and 
referred to the need for health educa- 
tion of school children through the 
Junior Red Cross or other agency 


because “the production of a health 
conscience in every child in Canada 
would go a long way toward wiping 
out the worst of our preventable 
diseases.”’ 


Dr. Routley, a few days later, 
when called into conference with the 
Medical Survey Committee of the 
Women’s Institutes of Ontario, at the 
Parliament Buildings in Toronto, said 


that in his opinion an adequate 
nursing service was the best solution 
of the health and welfare problems 
which are presented not only in New 
Ontario, but in many older parts of 
the country, and he told how the Out- 
post Hospitals of Canada in the last 
three and a half years had reached 
4,000 women in shacks and cared for 
over 6,000 patients. 


His suggestion regarding the most 
effective means of providing the neces- 
sary care of the health of the people 
in remote rural sections was that 
wherever possible there should be a 
small health centre such as the Out- 
post Hospitals, with a nurse in charge 
and at least one helper. It might 
be opened in any available building, 
and might only contain two beds, 
as did many of the frontier outposts 
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already in existence, but it could do a 
great work, for besides her work of 
healing in the hospital, the nurse in 
charge could give expert pre-natal, 
natal and post-natal advice to mothers, 
could extend to parents the informa- 
tion so many of them so badly need 
regarding food and diet; and could 
help in other ways to ward off pre- 
ventable illnesses. 


Sanitary Measures Re 


It has been discovered on more 
than one oceasion that where nurses 
have access to a swimming pool 
there is an incidence of nose, throat 
and ear conditions, which can be 
apparently traced to this source. 
Nose and throat physicians practis- 
ing at the seashore and other places 
near the water are constantly con- 
fronted with infections that arise 
from this source. 


Sometimes the cause of this con- 
dition appears to be purely trau- 
matic. On the other hand, unless 
attention is given to the proper 
sterilization of the water contained 
in the pool, it is reasonable to expect 
that the difficulties mentioned above 
may have an infectious origin. 


The usual method of purifying 
this water is by chemical steriliza- 
tion, chlorin being the agent em- 
ployed. To be sure, if chemical 
means are not at hand, frequent 
emptying of the pool, and the 
thorough serubbing of its walls and 
floor with soap and water should be 
a satisfactory solution. 


The amount of chlorin employed 
is usually one part per million. 
There is one disadvantage in the use 
of chlorin, and that is the irritation 
of the eyes arising from contact with 
the gas, particularly when the at- 
mosphere of the room becomes heat- 
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“The nursing service should never 
be confined to hospitals,” said Dr. 
Routley in conclusion. “It ought to 
permeate the whole community, and 
if it be at all possible such small 
emergency hospitals or health centres 
ought to exist in every settlement so 
that the necessary health education 
might be within reach of all our 
people.” 


Nurses’ Swimming Pool 


ed. Copper sulphate—two parts to 
the million—is also sometimes used 
for this purpose. In some places 
ozone or the ultraviolet rays are 
employed. 


The customary rules in regard to 
the preliminary use of a shower, 
with soap and water, before enter- 
ing the water, should be enforced. 


Sometimes, in the interest of 
economy, the same water may be re- 
filtered and returned to the pool] for 
further use. It is not a bad pro- 
cedure from time to time to secure 
samples of the water from a swim- 
ming pool for bacteriologie exam- 
ination, the presence of colon or 
other pathologic bacilli indicating 
that the proper purification methods 
have not been adopted. The appli- 
cation of chemicals to the water is 
often done by an automatic appara- 
tus, supplying a certain amount of 
chemicals per measured volume of 
water. 


Success in maintaining proper 
sanitation in the use of the swim- 
ming pool and the prevention of in- 
fectious conditions arising from its 
use, are largely determined by the 
constant supervision of some one 
person to whom this duty is as- 
signed. 


(The Modern Hospital, April, 1927.) 
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A Refresher Course 


A short Refresher Course for Public Hill and Strong. Different phases of 
Health Nurses was held during Easter medical service and health teaching in the 
week at the University of British Colum- schools were dealt with by Dr. H. White, 
bia. The course was given under the Mrs. J. Benson Wyman and Miss Ruby 
joint auspices of the Department of Nurs- M. Simpson. Mrs. Soule dealt with many 
ing and Health and the Provincial Board of the problems of Rural Public Health 
of Health, and the sessions were in charge Nursing; and at a Round Table Confer- 
of Dr. H. E. Young, Provincial Health ence specific rural nursing problems were 
Officer, and Miss Mabel F. Gray, Assistant presented for discussion by Mrs. Lucas 
Professor of Nursing. Members of the and Misses Garrood, Hewertson, Chariton 
Provincial Public Health Nursing Staff and Armstrong—all members of the Pro- 
from all parts of the province were in’ vincial Health Nursing Staff. 
attendance as well as many other public An interesting Poster Exhibit, the work 
health nurses, making a total enrolment of children of the rural public schools, 
of sixty. arranged by Miss I. Jeffares, of the Cowic- 

Mrs. Elizabeth Soule, of the University an Health Centre, demonstrated the in- 
of Washington, and Miss Ruby M. Simp-_ terest and excellent work of both nurses 
son, of the Saskatchewan Department of 2nd teachers in the rural schools. 
Education, were visiting speakers who A visit to the new Contagious Diseases 
added much to the interest and value of Department of the Vancouver General 
the programme. Addresses of great in- Hospital, with refreshments served in the 
terest and of very practical value bearing Nurses’ Home, when the Vancouver 
upon problems of maternal and infant Graduate Nurses Association assisted as 
welfare, upon infectious and certain joint hostesses, were much enjoyed; and 
organic diseases, and upon immunity, a launch trip for the visiting nurses 
were given by Doctors Burnett, Carder, brought the session to a pleasant close. 


To a Graduate Nurse of the Hospital for Sick Children 
Toronto 
By MARGARET BROOKSBANK 


Three years of toil and stress are at an 
end; 


For with warm heart and willing hand 
you came, 

With purpose high to reach a lofty aim, 

The ills,and wounds of little ones to tend; 


Making brief pause awhile, down low to 
bend, 


To reach the-ears of some you called by 
name, 


Who lost their troubles in some childish 
game, 


And, smiling, knew you as their loving 
friend. 


And now you have the coveted reward: 
You stand enrolled amidst a noble band, 
Whose kindly deeds obliterate the brand 


That Cain bequeathed. You follow Him, 
our Lord, 


Who bade His servant put away his sword, 


And healed His foeman’s ear with His 
own hand. 
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News N notes 


ALBERTA 
CALGARY 


On Tuesday, May 10th, the graduation 
exercises of the Calgary General Hospital 
were held in Al Azhur Temple, when 
twenty-seven members of the senior class 
received their diplomas. Dr. A. W. Park 
addressed the graduating class, Dr. J. V. 
Follet presented the diplomas, and the 
Rev. G. W. Kirby administered the Night- 
ingale Pledge. Medals and awards to 
those standing highest in the class were 
presented by the mayor, the contest for 
first place being a keen one. Miss Grace 
Marchand was awarded the gold medal 
presented by the City of Calgary for gen- 
eral proficiency, the silver medal going 
to Miss Violet Watts. Miss Marjorie 
Fleming received a scholarship of $200, 
also for general proficiency, to be applied 
to a post graduate course in nursing. The 
special award presented by Dr. R. B. 
Deane to the nurse winning the highest 
marks in orthopaedic surgery went to 
Miss Amy McSkimming. The nurses who 
received their diplomas were: Eleanor 
Margaret Marrs, Evelyn Anetta Carr, 
Grace <A. Marchand, Lillian Eleanor 
Jenkins, Annie Olive McDonald, Margaret 
Amy McSkimming, Stella Lydia Sanden, 
Marion Acton Cousins, Margaret Victoria 
Shield, Virginia Hoople, Jean Allison 
Flieger, Mary T. Hay, Mary Isabelle I. 
Doherty, Marjorie Violet Watts, Dorothy 
Louise Dufour, Phyllis Alvira Blake, 
Gladys Roberta Kelly, Marjory Flemming, 
Charlotte Lambert Maberly, Mary Mc- 
Inall, Fanny Ruth Gibson, Kathleen 
Esther Bowers, Mary Agnes Hughes, 
Lucy Armine Wilson, Kathleen Doris 
Holmes, Marjorie Dorothea Houghton, 
Helen Louise Bellamy. Musical selec- 
tions were contributed by Mrs. Earl 
Braithwaite, Mr. Isidor Jaffe, Mr. George 
Bell, and Madame Beatrice Chapman. 
Following the formal programme _re- 
freshments were served in the supper 
room, after which the nurses entertained 
their friends at a dance. 


During her twenty-four hour stay in 
Calgary Lady Willingdon paid visits to 
the Junior Red Cross Hospital, the Vic- 
torian Order of Nurses and the Gyro Club 
Clinic. 

Members of the Calgary Association of 
Graduate Nurses who attended the re- 
fresher course at Edmonton during the 
first week in May were the Misses Towel, 
Kelly, H. Ash, Dewar, Mills and Brown. 

Miss FE. May, graduate of Jeffery Hale’s 
Hospital, Quebec, has been appointed 
matron of the Municipal Hospital, at 
Olds, Alta. 


Miss Hall, assistant superintendent of 
the Victorian Order of Nurses, made her 
semi-annual inspection tour recently. 
While in Calgary Miss Hall gave a 
lantern slide lecture in the board room 
at the General Hospital. 


EDMONTON 


The regular meeting of the Graduate 
Nurses Association was held at the home 
of Mrs. C. G. Chinneck in the form of 
a social evening and was well attended. 
Miss Hall, assistant superintendent of the 
Victorian Order of Nurses for Canada, was 
the guest of honour. 

Miss B. Emerson left for the southern 
part of the province on April 30th to 
begin the usual itinerary clinics, consist- 
ing chiefly of home nursing and baby 
clinics, under the auspices of the Women’s 
Institute. This work is very much ap- 
preciated by people in outlying districts 
and will be more extensive this year, 
covering southern and northern Alberta. 

Royal Alexandra Hospital 

The graduating exercises of the 1927 
class were made unique from the fact that 
they were held in conjunction with the 
celebrations in honour of the centenary 
of the birth of the founder of modern 
surgery—Lord Lister. It was quite fitting 
that Dr. E. A. Braithwaite, one of Edmon- 
ton’s pioneers and a pupil of Lord Lister’s 
in King’s College, London, should deliver 
the important address of the afternoon, 
i.e. to the graduating class of which there 
were twenty-three members. The Lord 
Bishop of Edmonton adminstered the 
Florence Nightingale Pledge. His Honour, 
the Lieutenant-Governor of Alberta, pre- 
sented the badges and diplomas, while the 
medals and prizes were presented by His 
Worship the Mayor—Winners of these 
were as follows:—Gold medal for the 
highest average in theory, Miss Monica 
English; silver medal for the second 
highest average in theory, Miss Lilian 
Capsey; first prize for general proficiency, 
Miss Gertrude Allyn; second prize for 
general proficiency, Miss Bertha Mahaf- 
fey; prize for nursing in surgical diseases, 
Miss Clara Gottschlich; prize for nursing 
in medical diseases, Miss Monica English. 

Numerous social functions were held in 
honour of the graduating class during the 
month previous to the exercises. One of 
the most important was a banquet given 
in the Palm Room of the Macdonald Hotel 
by the Alumnae Association. It was quite 
an event in the history of this infant 
Alumnae and showed real progress that 
at such an early date it had been able to 
take its place in performing at least such 
a pleasant duty. 
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Miss Hazel Stuckey, 1921, has been ap- 
pointed to the superintendency of the 
Lloydminster Municipal Hospital, Lloyd- 
minster, Sask. 

The Alumnae Association of the Royal 
Alexandra Hospital entertained the grad- 
uating class of 1927 at a banquet in the 
Palm Room at the Macdonald Hotel on 
Friday, March 18th. The room was pret- 
tily decorated in the school colours and a 
short programme was enjoyed by every- 
one. 


BRITISH COLUMBIA 


The fifteenth annual meeting of the 
British Columbia Graduate Nurses Asso- 
ciation was held on April 18th and 19th 
at the Empress Hotel, Victoria, the presi- 
dent, Mrs. M. E. Johnson, in the chair. 
The routine annual reports were received. 
That of the inspector of training schools 
showed an increase in the number of 
nurses but no new training schools form- 
ed. The Nursing Education Section (Miss 
K. W. Ellis, chairman) reported as fol- 
lows:— 

‘During the year five meetings of the 
section have been held; as a result several 
recommendations have been forwarded to 
and accepted by the council and asso- 
ciation: The change of marks _ re- 
quired of candidates for the certificates 
of R.N. and re-adjustment of grouping 
of subjects. A form for candidates 
applying to write for the certificate of 
R.N. prior to the completion of their 
training. Lesson plans in bacteriology 
have been approved and printed and 
those in nursing ethics and history of 
nursing are now under consideration. 
New type examination questions have 
been prepared in bacteriology and a copy 
forwarded to the various training schools 
for trial; as yet only an interim report of 
the results has been received. A form 
for use as a permanent record of educa- 
tional qualifications of applicants to 
training schools is now under considera- 
tion. 

* * * * * 

‘*A further recommendation resulted 
from this afternoon meeting, viz., that in 
view of the frequent necessity of secre- 
tarial and other work being undertaken 
by the section, the expense of which has 
not previously been provided for, mem- 
bers desire to recommend to the associa- 
tion that an appropriation of $100.00 be 
allowed the Nursing Education Section to 
cover the expenses of its activities during 
the coming year. 

It was decided to circularize all hos- 
pitals in this province in an endeavour 
to get in touch with all those interested 
in nursing education.’’ 

Reports were also received from the 
Public Health and Private Duty Sections. 
Miss M. Ewart, for the past four years 
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secretary of the Public Health Section, 
resigned, and Miss E. V. Cameron was 
appointed to succeed her. At the close 
of the meeting funds were voted for the 
use of each section. Interesting papers 
were given as follows:—Some Aspects of 
Nursing Education: Miss Ruby Simpson, 
Director of Child Hygiene, Dept of Edu- 
cation, Saskatchewan; Toxoid: H. W. 
Hill, M.D., University of British Columbia, 
Vancouver; Social and Mental Hygiene: 
Rev. H. J. Archibald, Victoria. 

The closing event was a well-attended 
dinner arranged by the Victoria Graduate 
Nurses’ Association. Musical numbers 
were given by Miss Margaret Griffin, 
accompanied by Miss Hilda Murray, and 
by the Misses F. and A. Partridge. 
Community singing was also enjoyed. 
Mrs. M. E. Johnson, retiring president, 
expressed the appreciation of the visiting 
association to the Victoria G.N.A. for hos- 
pitality extended. Miss Morrison, presi- 
dent V.G.N.A., replied. 


The degree of Bachelor of Applied 
Science (Nursing) from the University of 
British Columbia was conferred at Con- 
gregation, May 12, 1927, upon: Nora 
Louise Higgs, Emily Frances’ Lyne, 
Dorothy Geraldine Olmstead, Ruby Rhoda 
Reilly, and Elizabeth Ersman Stoddart. 

Certificates in Public Health Nursing 
have been granted by the University of 
British Columbia to: Florence M. Erick- 
son, Mary E. Grierson, S. Jean Leveson, 
Pauline Metashanko, Elsie E. Reid, Mary 
T. Shand, and Kathleen I. Snowden. 


VANCOUVER 


The monthly meeting of the Vancouver 
Graduate Nurses Association was held at 
the new Nurses’ Home of the Vancouver 
General Hospital on May 1i1th. The 
speaker of the evening being absent on 
account of sickness Miss Bertha Hall, 
assistant superintendent and western 
supervisor of the Victorian Order of 
Nurses, kindly consented to take his 
place, and gave a most interesting account 
of some branches of the work of the 
V.O.N. throughout Canada, illustrated by 
excellent slides. The meeting then ad- 
journed to the rotunda, where refresh- 
ments were provided. 


MANITOBA 
BRANDON 

Friends of Miss S. Haddock, srandon 
General Hospital, 1912, who has been a 
missionary in China for ten years, will 
be pleased to hear of her safe return to 
Canada. Miss Haddock is living at Prince 
Rupert, B.C., at present. 

On May 4th the Brandon Graduate 
Nurses Association held their annual 
dinner at the Prince Edward Hotel, the 
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honour guests being the graduating class, 
1927, of the Brandon General Hospital. 
Mrs. A. V. Miller, acting president of the 
association, presided. Reports for the 
year were most gratifying; the chief 
activity had been the purchase of a violet- 
ray lamp, which is now installed in the 
hospital. The election of officers com- 
pleted the business session, after which 
dancing was indulged in. In her address 
as acting president Mrs. Miller urged the 
nurses to take an active part in the work 
of the association, bringing to it their 
ideas and ideals. In an impressive ad- 
dress Mrs. Kilgour mentioned the menace 
of materialism, and Mrs. Robert Darrach, 
prior to moving a vote of thanks to the 
retiring executive, briefly reviewed out- 
standing events in the nursing profession 
in Canada since confederation. 

Miss Martha Hearn has accepted a 
position with the Hudson’s Bay Company, 
Winnipeg, as industrial nurse. 

Miss C. Lynch, formerly of Winnipeg 
General Hospital supervision staff, has 
been appointed superintendent of nurses 
at the Brandon Mental Hospital. 

Miss Margaret Hewson, Brandon Gen- 
eral Hospital, 1911, who has had a pro- 
tracted illness, is the guest of Mrs. J. 


Maguire, 342—14th St., Brandon. 


NEW BRUNSWICK 


SAINT JOHN 
General Public Hospital 


Miss Sara L. Tedlie, 1926, has accepted 
the position of junior anaesthetist, ren- 
dered vacant by the resignation of Miss 
Rhoda Keith. 

Miss Doris Robinson, 1926, is at home 
on sick leave. Her position on the staff 
is being filled by Miss Frances Daye, 1927. 

Friends are wishing Miss Leila Cum- 
mings a pleasant stay while in England. 

Miss Marjorie Matchett, 1920, is spend- 
ing her vacation in Saint John. 

Miss Hazel Evans has resigned from 
the position of nurse-in-charge of the 
operating room. Miss Somerville has 
succeeded her. 

Miss Rhoda MacGregor Keith, 1924, was 
presented with a beautiful silver tea 
service by her associates in the hospital 
previous to her marriage, May 4th, to Dr. 
Frank Stephenson, of Saint John. 


NOVA SCOTIA 


The regular quarterly executive meet- 
ing of the N.S.R.N.A. was held at the 
Dalhousie Public Health Clinic, Halifax, 
N.S., on April 28th, Miss Campbell, presi- 
dent, presiding. Miss Watson, Supt. of 
Nurses, Yarmouth Hospital and Convener 
of Nursing Education Committee, gave an 
interesting report on the activities of that 
committee. It was decided to hold the 
annual meeting in Halifax about the end 
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of August. Much routine business was 
disposed of and at the close of the meet- 
ing tea was served by Miss Fenton, Supt. 
of Nurses, Dalhousie Public Health Clinic. 

At the last meeting of the Halifax Local 
Branch of the N.S.R.N.A. Dr. John 
Stewart, F.R.C.S., gave a most interest- 
ing talk on the life and work of Lord 
Lister. Dr. Stewart is the last remaining 
member of Lord Lister’s house staff. 

At the annual meeting of the Cape 
Breton Branch of the N.S.R.N.A. held last 
month, the following officers were 
elected: — President, Miss Beatrice An- 
drews; vice-president, Miss Katherine 
MacKinnon; treasurer, Miss K. L. Mac- 
Donald; secretary, Miss Agnes Cox. 

The new training school of the Western 
King’s County Memorial Hospital, Ber- 
wick, N.S., held its first graduation 
exercises recently, five graduates received 
their diplomas. 

Miss Mary Durham Owen, who com- 
pleted the three years’ course of training 
at the Children’s Hospital, Halifax, N.S., 
received the diploma of the school on 
April 29th in the presence of her parents 
and friends. The Florence Nightingale 
Pledge was administrated by Miss Carson, 
Supt. of Nurses, and the diploma was 
presented by Mr. O. E. Smith, president 
of the Children’s Hospital Board of 
Governors. Miss Owen received many 
beautiful flowers and was entertained at 
dinner by the hospital staff on the night 
of her graduation. 

Miss M. Campbell, Supt. of Nurses, 
V.O.N., Halifax, has been acting Eastern 
District Supervisor for the last two 
months. Miss Campbell expects to return 
to Halifax about the last of May. During 
her absence, Miss Hall, of the V.O.N. 
staff, has been acting as local superin- 
tendent. 

Miss S. A. Archard, of the V.G.H. nurs- 
ing staff, has returned to the city after 
an extended leave of absence spent prin- 
cipally in Montreal and Quebec. Miss 
Archard resumed her duties at the V.G.H. 
on May 8th. 

Miss Florence MaclInnes, R.N., vice- 
president, N.S.R.N.A., has accepted the 
position of Supt. of Nurses at the Nova 
Scotia Sanatorium, Kentville, N.S. Miss 
Jean Campbell, former Supt. of Nurses, 
is quite ill and a patient at that institu- 
tion. 


ONTARIO 
BRANTFORD 


A meeting of the Alumnae Association 
of the Brantford General Hospital was 
held in the Nurses’ Residence on the 
evening of May 3rd. The meeting was 
of a business nature, plans for the enter- 
taining of the graduating class at a 
dinner and dance being made. The in- 
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vitation from the Local Council of Wo- 
men to become affiliated with their 
organization was accepted and Mrs. A. 


Matthews appointed as representative for 
the association. 


A very interesting and impressive 
ceremony took place recently in the 
residence of the Brantford General Hos- 
pital School for Nurses, when the Maude 
Macdonald Chapter of the Imperial Order 
of the Daughters of the Empire presented 
the school with two pictures, one a por- 
trait of Katherine Maude Macdonald for 
whom the chapter was named. Miss Mac- 
donald was a graduate from Victoria 
Hospital, London, Ontario, a resident of 
Brantford. She was attached to the First 
Canadian Hospital at Etaples and was 
killed during a German air raid May 19th, 
1918. The other picture was a handsome 
and rare steel engraving of Florence 
Nightingale at Scutari. 

The Brantford General Hospital School 
for Nurses, appreciates this recognition 
by the Chapter of the work of the school. 


HAMILTON 

District Number 4, Registered Nurses 
Association of Ontario, held an interest- 
ing meeting in the lecture room of the 
Senior Nurses’ Residence, Hamilton Gen- 
eral Hospital, on Saturday, April 30th, 
with Miss Buckbee presiding. The meet- 
ing was well attended, with many present 
from Niagara Falls, St. Catharines, Wel- 
land, Dundas, etc., in addition to local 
members. 


At 2 p.m. Dr. Deadman, city pathologist 
at the General Hospital, gave a lecture 
(in language not too technical to be ap- 
preciated) on Immunology of Scarlet 
Fever and Diphtheria, which indicated an 
advance in the conquering of these dis- 
eases which was a revelation to nurses 
who are not closely in touch with public 
health work, and which was most in- 
teresting to all present. 


Following Dr. Deadman’s lecture six 
ten-minute addresses on nursing pro- 
cedure were ably delivered by members 
of the nursing staff of the Hamilton Gen- 
eral Hospital under the following head- 
ings: 

1. Administration of Sera and Vaccines 
—by Miss McNat, Supervisor Communi- 
cable Diseases Dept. 

2. A Lesson on the Pancreas—by Miss 
Brewster, Instructor. 

3. The Diabetic Diet—by Miss Hopper, 
Dietitian. 

4. Practical Tests—by Miss 
Supervisor Men’s Medical Dept. 

5. Infant Feeding—by Miss Beeman, 
Supervisor Sick Children’s Wing. 

6. Pre- and Post-Operative Care of 
Gastro-Enterostomy—by Miss Inrig, Sup- 
ervisor Men’s Surgical Dept. 


Souter, 
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At this juncture, Miss Wright, Superin- 
tendent of Nurses, St. Catharines General 
Hospital, and vice-chairman of District 
No 4, was welcomed by the chairman and 
introduced to the meeting. Miss Wright 
then occupied the chair while Miss Buck- 
bee read the report of the executive com- 
mittee on the subject of insurance or 
superannuation for nurses. Considerable 
discussion was followed by the adoption 
of a resolution which was forwarded for 
presentation to the provincial meeting 
held in St. Catharines, in May. 

The meeting then adjourned till six 
o’clock, and the visiting nurses were 
shown through the hospital, while mem- 
bers of the various committees discussed 


- business. 


The staff of the General Hospital enter- 
tained at high tea in the nurses’ dining 
room, where the tables were decorated 
with daffodils and sweet peas. Miss 
Emory, president of the R.N.A.O., spoke 
on Loyalty to our Nursing Organizations, 
showing that membership in a district or- 
ganization meant belonging, automatically, 
to the provincial and also to the national 
organization. Miss Emory gave a brief 
resume of accomplishments of the 
R.N.A.O., culminating in registration. She 
gave reasons for belonging to the organ- 
ization, and stressed the importance of 
attending the convention to be held in 
St. Catharines, May 25-28. 


At the evening session, Miss Goodman, 
Organizer of Red Cross Home Nursing 
Classes in Toronto, gave a brief but very 
enthusiastic address, outlining the results 
in Canada of the Peace Programme of the 
Red Cross Society, and particularly em- 
phasizing the need of home nursing 
classes for people in all stations in life. 


After a brief business meeting, during 
which gratifying reports were heard from 
Miss Moran, sec.-treas.; Miss McIntosh, 
convener of finance committee; Miss 
Sabine, convener of membership commit- 
tee; and Miss Sutherland, convener of 
programme committee; a very carefully 
prepared address on Radiology, illustrat- 
ed, was given by Dr. Walkey, radiologist 
at the General Hospital. 


A hearty vote of thanks was offered to 
Miss Rayside and all the staff of the Gen- 
eral Hospital, to whom a large part of the 
success of the undertaking was due. 


Hamilton General Hospital 


The Misses Annie Currie and Grace 
Whitfield left Hamilton on April 2nd to 
take positions in Cleveland, Ohio. 

Miss Mary Mackay, 1925, has been a 
patient at the Hamilton Mountain Sana- 
torium for the past month, and Mrs. 
Whittle is ill at the General Hospital. 

Miss Ora Myles has accepted a position 
in the Women’s Hospital, Detroit, Mich. 
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Miss Helen Hamilton has gone to the 
New Liskeard Red Cross Hospital. 

The Alumnae Association are starting 
a Mutual Benefit Association. Miss Lila 
Hack has been appointed treasurer. 


KINGSTON 
Kingston General Hospital 


The regular meeting of the Nurses 
Alumnae was held on May 4th. The 
Alumnae were quite successful with their 
annual Violet Day, when over six hundred 
dollars were collected. Plans were made 
for entertaining the thirty-seven nurses 
of the graduating class 1927 at a dinner 
on May 9th. The exercises took place at 
Grant Hall, Thursday evening, May 12th, 
and the next evening a dance took place 
at the hall. 

The corner stone of the new Home for 
Nurses was laid the afternoon of May 
12th. 

Miss Gladys McMahon, 1926, is doing 
operating room duty at the Flower Hos- 
pital, New York. 

Miss Georgina Atcheson, 1926, and Miss 
McLeod, 1926, are taking post graduate 
work at the Manhattan Eye, Ear and 
Throat Hospital, New York. 

Miss Marion Eady, 1925, is leaving for 
Paris, France, where she will remain for 
some time. 

Miss Betty Runnett, 1920, is doing 
private duty nursing at Belleville, Ont. 

Miss Muriel Toland, 1926, who was 
operated on recently at the Kingston 
General Hospital, is improving. 

Mrs. Edward Doran (nee Isabel Atkins) 
was entertained at a bridge and shower 
while visiting her former home last week. 
Mr. and Mrs. Doran will reside in Toronto. 


TORONTO 
Grace Hospital 


The annual meeting of Grace Hospital 
Alumnae Association was held April 12th, 
1927, at the Nurses’ Residence, the presi- 
dent, Mrs. Gray, in the chair. The fol- 
lowing officers were elected: Hon. presi- 
dent, Mrs. C. J. Currie; president, Mrs. 
John Gray; vice-president, Miss Jessie 
Goodman; recording secretary, Miss Bell; 
corresponding secretary, Miss Hendricks; 
treasurer, Miss Ruth Garrow; executive— 
Misses G. Rowan, De Vellin, Alma Reid, 
Victoria Hill, Mrs. Bristow. 

The secretary reported that eight regu- 
lar and three social meetings had been held. 
The programme committee planned three 
most interesting lectures given by Dr. 
Angus MacKay on Immunization, Miss 
Ethel Cryderman (T.G.H.) on Mothercraft, 
and Miss De Steller on Nursing in Foreign 
Countries. Dr. Wales is scheduled for a 
talk on Thyroid Treatment for the June 
meeting. 

The social activities for the year were 
under the capable management of Miss 
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Amelia Perry and included a bridge at 
the Nurses’ Residence, a most successful 
dance at Parkdale Canoe Club in honour 
of the graduating class of 1927, and a 
bridge held at Sherbourne House Club to 
entertain the Toronto Western Hospital 
Alumnae Association. 

At Christmas the annual donation to the 
Neighbourhood Workers’ Association for 
dinner baskets was doubled. The flower 
and sick visiting committees were most 
prompt in their kindness and sympathy 
to sick and bereaved nurses. 

Miss Rowan presented the report of the 
committee on the fund to furnish a room 
at the new Edith Cavell Residence, To- 
ronto Western Hospital. The committee, 
with Miss Rowan as convener, consisting 
of the following nurses, Mrs. Gray, Miss 
C. De Vellin, Miss F. Emory and Miss J. L. 
Goodman, made an effort to reach all 
nurses who had graduated from Grace 
Hospital. Altogether one hundred and 
thirty contributed, and the amount receiv- 
ed was $491.25, and was expended as fol- 
lows: Towards furnishing two rooms at 
Edith Cavell Residence, defraying half the 
cost of the Memorial Tablet which was 
unveiled at the opening, cost of wreath 
placed on tablet and share of programmes, 
also two cheques to the Students’ Book 
Department, University of Toronto, for the 
use of the nurse who had been awarded 
the scholarship for the course in Public 
Health Nursing, these books to remain the 
property of the hospital. 

Miss Florence Emory and Miss J. L. 
Goodman attended district meeting No. 4 
of the R.N.A.O., held at Hamilton General 
Hospital, Saturday, April 30th. Miss 
Emory addressed the largely represented 
assembly on The Graduate Nurse’s Re- 
sponsibility to the R.N.A.O., and Miss 
Goodman depicted the different phases of 
Nursing Service undertaken by the Cana- 
dian Red Cross Society. 


St. John’s Hospital 


The Alumnae held a bridge party at the 
Nurses’ Residence on April 21st. Under 
Miss Morgan’s capable management it was 
a great success, both socially and finan- 
cially. 

Miss Ramsden and Miss Holdsworth, 
who have been spending some months in 
Nassau, Bahamas, are expected to return 
to Toronto shortly. 


Hospital for Sick Children 


A very delightful party was held by the 
Alumnae of the Hospital for Sick Chil- 
dren at the Nurses’ Residence on Monday, 
May 2nd, the occasion being the drawing 
of the lucky numbers for the Hope Chest, 
by which the Alumnae. have been raising 
money for their varied activities. There 
was great applause when the president, 
Mrs. Langford, announced that the objec- 
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tive, namely, one thousand dollars, had 
been reached. Dr. and Mrs. D. E. Robert- 
son drew the lucky numbers, eighteen in 
all, amid great merriment, and the con- 
tents of the beautiful Hope Chest to which 
every class in the H.S.C. Alumnae and 
training school had contributed were pre- 
sented to the lucky recipients. A very 
delightful musical programme was pre- 
sented by several visiting artists and 
heartily enjoyed by all. This gathering 
brought the winter meetings of the Alum- 
nae to a close, and as one of the members 
said in proposing a vote of thanks, 
each meeting during the year had seemed 
more enjoyable than the one before. The 
Alumnae are now looking forward to their 
Reunion Dinner, which is to be attended 
by Miss Potts, the former superintendent 
of the hospital, Miss Kinder, Miss Edgar, 
Miss Andrews, and many graduates of the 
hospital. 


Miss Mabel St. John, 1920, is to be 
nurse-in-charge of Lakeside this summer. 
Miss D. A. Fisher, 1922, will be night 
supervisor. Miss Elizabeth Ambler, 1922, 
will be in charge of the boys’ surgical, 
and Miss Kathleen Crosby, 1925, in charge 
of the girls’ surgical ward. Miss Irene 
Jamieson, 1925, and Miss Sarah Oliver, 
1925, will be on day and night duty, re- 
spectively, in the Heather Club Pavilion. 

Miss Dorothy Priestly, 1926, has been 
appointed supervisor of the children’s 
dept., the University Hospital, Edmonton. 

Miss Eva Williams, 1924, has taken a 
position in charge of the first floor and 
children’s dept., General Hospital, St. 
Catharines. 

Miss Marguerite Foy, 1923, is supervisor 
of the infant floor, Children’s Memorial 
Hospital, Detroit, and Miss Ethel Fycke, 
1923, has taken a position in the Chil- 
dren’s Memorial Hospital, Detroit. 


Toronto General Hospital 


Mrs. C. E. Rodgers (Helen Ikey, 1922), 
of Kirkland Lake, Ont.; Mrs. Smithers 
(Evelyn N. Lewis, 1923), of New York, 
and Miss Olive McNee, 1922, of Cleveland, 
Ohio, were visiting in Toronto lately. 

Miss Edna Johnston and Miss Grace 
Gawley, 1922, are doing special duty in 
New York. 

Miss Charlotte Gardner, 1922, and Miss 
Josephine Dickie, 1928, who have been 
nursing in New York, are leaving on May 
20th to spend the summer abroad. 

Her many friends will be delighted to 
hear that Miss S. Aubin, who has been 
seriously ill in the P.P.P., Toronto General 
Hospital, is making a satisfactory con- 
valescence. 


District No. 5 of the Registered Nurses 
Association of Ontario held its first two- 
session meeting in Toronto on Saturday, 
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April 30th. The afternoon was devoted 
to round tables of the three sections, 
with a total attendance of 125, after which 
a buffet supper was served. In the even- 
ing a general and business session was 
held, when the 225 members present were 
addressed by Miss Mary Beard, of the 
Division of Studies, of the Rockefeller 
Foundation. 


WINDSOR 


The Ladies’ Aid and Nurses’ Alumnae 
Association of the Hotel Dieu Hospital 
held a very successful card party on 
April 28th in the reception room of the 
hospital, when about 225 guests were re- 
ceived by Mrs. Panet, Mrs. Baby, Miss M. 
McCloy and Miss M. A. Finnegan. Lunch 
was served. The proceeds will be spent in 
furnishing the new children’s ward, which 
was opened on National Hospital Day, 
May 12th. ; 

The officers of the Nurses’ Alumnae As- 
sociation of Hotel Dieu Hospital are: 
Honorary president, Rev. Mother Marie: 
president, Miss M. A. Finnegan; 1st vice- 
president, Miss U. Coveny; 2nd vice-pre- 
sident, Miss M. Fenner; secretary, Miss K. 
Hogan; treasurer, Miss L. O’Sullivan; 
corresponding secretary, Miss E. Me- 


Murray; sick committee, Miss L. O’Sul- 
livan; printing committee, Miss M. May. 


QUEBEC 
MONTREAL. 
Western Hospital 


Miss Katherine Kelly is returning to 
Montreal from Bermuda, where she has 
been engaged in private duty nursing. 

Miss Laura MacLachlin, who has also 
been nursing in Bermuda, will return to 
Montreal in June. 

Miss Olga McCrudden and Miss Lillian 
Brand are on the staff of the Emergency 
Red Cross Hospital. 

Miss Marion Nash, of the V.O.N., was 
a patient recently at the Western Divi- 
sion of the Montreal General Hospital and 
is now convalescing. 


A.A.S.G.N., McGill University 


Miss Cunningham, 1925, has gone to the 
Olean General Hospital, Olean, N.Y., 
where she is assisting Miss E. Ross in 
reorganization work. 

The members of the Alumnae extend 
their deepest sympathy to Miss F. Upton, 
1924, in her recent bereavement by the 
death of her father. 

Miss S. Gardner, 1925, who has been 
doing Child Welfare work in Montreal, 
has accepted a position with the Lauren- 
tian Paper and Pulp Co. at Grand Mere, 
P.Q. 

Miss Doris Weir, 1925, who has been a 
supervisor with the Victorian Order of 
Nurses in Montreal for some time, was 
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married recently in Vancouver to Dr. Al- 
bert Trites. Her home address at present 
is Cassidy, B.C. 


Miss Mabel Holt, 1924, assistant super- 
intendent at the Hamilton General Hospi- 
tal, recently paid a short visit to Mon- 
treal. 


The members of the Alumnae residing in 
Montreal held a very successful bridge 
party on the evening of April 20th to 
raise funds for a scholarship for post- 
graduate work in nursing at McGill Uni- 
versity. Through the courtesy of Miss S. 
E. Young it was held in the Nurses’ Home, 
Montreal General Hospital. The guests 
numbered about two hundred and were 
received by Miss F. M. Shaw, honorary 
president; Miss F. L. Reed, president, and 
Miss Anne Slattery, vice-president. A 
very pleasant evening was spent and the 
members feel very grateful for the gener- 
ous response. Donations were received 
from several out-of-town members. 


QUEBEC 


The graduation exercises of the class 
1927, Jeffery Hale’s Hospital, were held 
on May 8rd. The graduates were: Mildred 
MacLeod, Bury, P.Q.; Ivy Nichol, Milan, 
P.Q.; Enid Richardson, Bedford N.S.; 
Ethel Douglas, Quebec, P.Q.; Ruth Love- 
land, Sawyerville, P.Q.; and Mamie Eager, 
Kinnear’s Mill, P.Q. Mr. J. T. Ross, 
president of the board of governors, pre- 
sented the diplomas and Mrs. Septimus 
Barrow, former superintendent of the 
hospital, presented the pins. Mrs. Barrow 
afterwards addressed a few words of con- 
gratulation to the nurses. Mr. John 
Hamilton and Rev. Dr. Gordon also spoke. 
Miss Mitchell and Mrs. Thorn rendered 
piano solos, and Mrs. Delaney, a vocal 
solo, accompanied by Mrs. Thorn. Re- 
freshments were served to the guests in 
the nurses’ dining room. The tables were 
prettily decorated with spring flowers and 
ribbons in the school colours. In the 
evening a very enjoyable dance was held 
with a full orchestra in attendance. 


On the evening of May 5th the Alumnae 
Association gave a dinner at the Chateau 
Frontenac to the graduating class. A 
great many toasts were proposed and re- 
sponded to in very happy terms. The 
dinner was under the convenership of 
Miss MacKay. The Chateau orchestra 
was in attendance, and Miss James ren- 
dered several solos. Mrs. Delaney, wife 
of the medical superintendent, who was 
a guest of the Alumnae, also sang delight- 
fully for the entertainment of the nurses. 


Miss Edna Fisher, for the past nine 
years night superintendent of the Jeffery 
Hale’s Hospital, has returned to private 
duty. Miss Adams, staff nurse at the 
Jeffery Hale’s Hospital, has resigned her 
position to take up industrial work. 
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SASKATCHEWAN 


The annual meeting and institute of the 
Saskatchewan Registered Nurses Asso- 
ciation were held in Regina on April 20, 
21 and 22, 1927. The idea of holding 
an institute for nurses at the time of the 
annual meeting has proved to be much 
appreciated by the nurses in Saskatche- 
wan. There was a record attendance at 
each session. 


Miss Anna D. Wolf, of Chicago, was the 
guest of the association and gave several 
interesting and inspiring talks. Other 
speakers were: Dr. Gareau, Dr. Corbett, 
Dr. Lillian Chase and Dr. Frances Mc- 
Gill, Regina. Discussions on papers read 
by these speakers were led by the Misses 
Dorothy Ball, Helen Cardell, Marion 
Lindeburgh, Anna Hutt and Lyda Mac- 
Donald. ¥ 


A visit to the Grey Nuns’ Hospital was 
made on the afternoon of April 20th, 
where tea was served, and a dinner was 
held on the evening of the 21st when 
Mrs. W. M. Van Valkenburg presided and 
the speaker of the evening was Miss 
Anna D. Wolf, who described in a most 
interesting way nursing and nurses in 
China. Miss Wolf was for a number of 
years Superintendent of Nurses and Dean 
of the School of Nursing of the Peking 
Union Medical College School of Nursing, 
and is now Superintendent of Nurses in 
the Albert Merritt Billings Hospital, and 
Associate Professor of Nursing of the 
University of Chicago. 


C.A.M.N.S. 


ONTARIO 
LONDON 


The Overseas Nurses’ Club of London 
and District No. 1 held their second re- 
union on the evening of April 22nd. 
Through the kindness of Miss Charlotte 
Ross, matron at Westminster Hospital, a 
bridge was held in the Nurses’ Residence. 
The pleasant living room, with its glow- 
ing fireplace and decorations of pussy wil- 
lows and bright red tulips, lent an air of 
welcome to the scene. The prizes were 
presented by the president of the club and 
a pleasant social hour was spent over the 
coffee cups. A short business meeting, 
presided over by the president (Mrs. 
Claude Brown) closed a very pleasant 
evening. 

Miss Elizabeth Rogan has resigned from 
the staff of Queen Alexandra Sanatorium, 
London, and accepted a position at St. 
Joseph’s Hospital, Hamilton, as instruct- 
ress of nurses. Owing to this change of 
address Miss Rogan has resigned from 
the secretaryship of the Overseas Nurses’ 
Club, and Miss Margaret Holland has been 
appointed to succeed her. 
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BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 

CHANDLER—On April 21st, 1927, at 
Toronto, to Mr. and Mrs. Albert Chand- 
ler (Gretta Craig, Toronto General Hos- 
pital), a son. 

CHANT—On April 14th, 1927, at Toronto, 
to Mr. and Mrs. E. Chant (Evelyn Eaton, 
Toronto General Hospital, 1925), a son. 

CHRISTENSEN—On March 27th, 1927, at 
Edmonton, Alta., to Mr. and Mrs. C. P. 
Christensen (E. V. Stevenson, Royal 
Alexandra Hospital, Edmonton, 1920), a 
daughter (Marie Elva). 

FROST—On April 14th, 
ridge, Ont., to Mr. and Mrs. Walter 
Frost (Ida M. Towle, Orillia General 
Hospital, 1922), a son (John Walter). 

HAMILL—On March 23rd, 1927, at Re- 
gina, to Mr. and Mrs. Roy Hamill 
(Margaret Campbell, Regina General 
Hospital, 1923), of Chicago, a son. 

INCH—On December 27th, 1926, to Mr. 
and Mrs. Wm. Inch (Aileen Atcheson, 
Toronto General Hospital, 1922), a son. 

KILPATRICK—On April 12th, 1927, at 
Kingston General Hospital, to Mr. and 
Mrs. W. A. Kilpatrick (Leith Cochrane, 
Kingston General Hospital, 1919), of 
Stella, Ont., a daughter. 

McLEOD—On March 22nd, 1927, at Ren- 
frew, Ont., to Mr. and Mrs. Arthur Me- 
Leod (Claire Mason, Orillia General 
Hospital, 1921), of Cobden, a _ son 
(Stewart Campbell). 

MUNROE—On April 15th, 1927, to Mr. 
and Mrs. Fred. Munroe (Maud Gaskin, 
General Public Hospital, Saint John), 
a daughter. 

NICHOLSON — On May 5th, 
Kingston, to Mr. and Mrs. 
Nicholson (Mabel Woodley, 
General Hospital, 1924), 
(Barbara Mary). 

OWEN—On March 25th, 1927, at Edmon- 
ton, Alta., to Mr. and Mrs. W. L. Owen 
(Maude Laurie, Royal Alexandra Hos- 
pital, Edmonton, 1920), a daughter. 


MARRIAGES 
DORAN—ATKINS—On April 16th, 1927, 
at Toronto, Isabel Atkins (Kingston 
General Hospital, 1920), to David Ed- 
ward Doran, of Toronto. 
EADIE—KILGOUR—On April 20th, 1927, 
at Edmonton, Violet May Kilgour 
(Calgary General Hospital, 1920), to 
Dr. William W. Eadie, of Vilna, Alta. 


1927, at Sund- 


1927, at 

Elwood 
Kingston 
a daughter, 
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HILL—SMITH—On April 26th, 1927, at 
Kelowna, B.C., Jennie Isabel Smith 
(Provincial Royal Jubilee Hospital, 
Victoria, 1920), to David Hill, of Chilli- 
wack, B.C. At home—Rosedale, B.C. 


JOHNSON—MORLEY—On October 19th, 
1926, at Pelham Manor, N.Y., Barbara 
Helen Morley (Hamilton General Hos- 


pital, 1926), to M. A. Johnson, of that 
place. 


MeGREGOR—JOHNSON—On April 30th, 
1927, at Pelham Manor, N.Y., Evelyn 
Maud Johnson (Hamilton General Hos- 
pital, 1926), of Stratford, Ont.; to Dr. 
Douglas McGregor, of Hamilton, Ont. 


MacKAY—FORTIER—On April 23rd, 
1927, at Toronto, Dorothy Fortier (To- 
ronto General Hospital, 1919), to Dr. 
Alexander Walter MacKay. 


MARTIN — LAFFERTY—On April 7th, 
1927, at Windsor, Ont., Marguerite Laf- 
ferty (St. Joseph’s Hospital, Peterboro, 
1924), to Mr. Martin. 


RENAUD — MARENTETTE—On April 
23rd, 1927, Marie Marentette (Hotel 
Dieu Hospital, Windsor, 1915), to Wil- 
liam Renaud, of Tecumseh, Ont. 


STEPHENSON—KEITH—On May 4th, 
1927, at Saint John, Rhoda MacGregor 
Keith (General Public Hospital, Saint 
John, 1924), to Dr. Frank White Step- 
henson. At home—Saint John, N.B. 


SUTHERLAND—WILSON—On May 2nd, 


1927, Mary Wilson (Regina General 
Hospital), to Donald Sutherland, of 
Arrow River, Man. 


TRITES—WEIR—Recently, at Vancouver, 
Doris Weir (School for Graduate Nurses, 
McGill University, 1925), to Dr. Albert 
Trites. At home—Cassidy, B.C. 


TOMLINSON — FORGRAVE — On April 
26th, 1927, at Jackson, Janet Mary 
Forgrave (Owen Sound General and 
Marine Hospital, 1923), to Albert M. 
Tomlinson, of Owen Sound, Ont. 


WIDDIS—DUNCAN—On March 15th, at 
Calgary, Alta., Alexandra Sinclair Dun- 
can, to Thomas Harold Widdis, of 
Nanton, Alta. At home—Nanton, Alta. 


WILLS—SHANK—On March 24:h, 1927, 
at Silton, Sask., Charlotte Shank (Re- 
gina General Hospital, 1926), to John 
Alexander Wills, of Hawarden, Sask. 
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Death Rates Among Mothers in Canada Much Too High 


“The mortality rate for women in child- 
birth in North America is one of the high- 
est among the civilized nations of the 
world,” said Dr. C. E. A. Winslow of Yale 
University and Past President of the 
American Public Health Association, in 
speaking on April 26th to the Social Wel- 
fare Conference in Toronto on Public 
Health and Community Well Being. “Of 
the many new problems arising in the 
realm of public health one of the very 
greatest is that of maternal and pre-natal 
mortality. The only two countries in the 
world which at all adequately deal with 
these important matters are Holland and 
Denmark. In both countries such death 
rates are very low because the health 
authorities have made generous provision 
for skilled and supervised nursing care for 
mothers before, after and at the time of 
the birth of their children.” 


“Education,” the speaker went on to say, 
“is the only thing which can successfully 
change people’s habits of living. In such 
education the public health nurse is the 
dominant factor and we are coming more 
and more to see that individual instruc- 
tion such as is given by the nurses of the 
Toronto Health Department, a department 
which is one of the most wonderful in the 
world, is the only satisfactory solution of 
the problem offéred for our too high death 
rates among mothers.” 


The figures to which Dr. Winslow re- 
ferred—for these include Canada as well 
as the United States—show that in the 
Dominion in 1925 (the last year for which 
detailed statistics are available), 1,196 
mothers were lost in childbirth, over half 
of whom were in the prime of life. Still- 
births accounted for the loss of 8,043 lives 
and even with the always increasing re- 
duction in infant mortality rates in most 
of the provinces, there died 23,310 infants 
under one year of age and exclusive of 


the stillborn. The total losses of infant 
life throughout the Dominion in that year, 
therefore, amounted: to 30,353 babies. 
Realizing what these far from creditable 
and largely preventable losses mean to 
Canada, where new settlers are being 
brought at great cost from long distances, 
to populate the country, both govern- 
mental and voluntary agencies in recent 
years have been making real efforts to 
provide pre-natal, natal and post-natal 
care for mothers and to do definitely edu- 
cational health work. 


In this connection the Canadian Red 
Cross in its thirty-nine Outpost hospitals 
in pioneering sections has done an effect- 
ive piece of conservation. In the past year 
over 6,000 patients were served in these 


institutions, among them being 743 
mothers who must otherwise have gone 


without skilled 
were born. 


care when their children 


In addition to such practical assistance, 
the Outpost nurses did an immense 
amount of educational work among the 
settlers in their districts, a work which 
follows every Outpost into the frontiers. 


* * * * * 4 


Touching on the Visiting Housekeeping 
Centre in Toronto, another Red Cross 
activity, Dr. Winslow said, “It is one of 
the most unique, important and useful ex- 
periments in economics and social service 
now being conducted on the American con- 
tinent,” and pointed out that in time this 
institution, which has already 23 women 
trained in the field, will have performed 
not merely a local but a national service 
by reason of its frontal attack on the 
hitherto insoluble problem presented by 
the family in which illness, ignorance or 
incapacity do their worst work of dis- 
integration and degeneration. 

(Canadian Red Cross News Service.) 





Red Cross Campaign for a Million Dollars 


The Canadian Red Cross on Empire Day 
entered on a nation-wide campaign to 
raise $1,000,000 with which to carry on its 
comprehensive peace time programme in 
the interests of the returned soldier and 
the health of the citizen generally, a pro- 
gramme of national welfare on which it 
has already spent a sum of over $7,000,000 
since the war. 

It is understood that the Society will 
make its appeal directly on its record of 
accomplishments in its services for the 


disabled soldier, its thirty-nine Outpost 
Hospitals, the Seaport Nurseries in Hali- 
fax, Saint John and Quebec, the Junior 
Red Cross now numbering in Canada 
140,000 children engaged in the pursuit 
of health for themselves and handicapped 
children; the Disaster Relief activities of 
recent times, and the Home Nursing 
Training which has been extended to over 
12,000 women and girls in the last three 
years. 
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The Annual Meeting of the New Brunswick Association of Registered 
Nurses will be held in Moncton, June 18th and 19th, 1927. 
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McGILL UNIVERSITY 
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School for Graduate Nurses 
McGILL UNIVERSITY 


A Scholarship of two hundred and 
fifty dollars ($250.00) for the course 
in Teaching in Schools of Nursing 
at the School for Graduate Nurses, 
McGill University, Montreal, is be- 
ing offered by the members of the 
Alumnae Association of that School. 

Applicants may be from any 
accredited School of Nursing in 
Canada, must be members in good 
standing of their Alumnae Associa- 
tion and when applying must state 
educational qualifications and ex- 
perience, if any, since graduation. 

Preference will be given to the 
one whose general qualifications are 
the highest. 

Applications should be sent in be- 
fore August Ist at the latest and 
should be addressed to:— 


MISS FRANCES L. REED, 
President A.A. School for Graduate Nurses 
Montreal General Hospital, 
MONTREAL, P.Q. 


Courses Offered— 


PUBLIC HEALTH NURSING 
Length of Course—nine months. 


ADMINISTRATION IN SCHOOLS 
OF NURSING 


SUPERVISION IN SCHOOLS OF 
NURSING 
Academic Year—eight months. 


A certificate is given on the suc- 
cessful completion of these courses. 


TEACHING IN SCHOOLS OF 
NURSING 


A two-year course leading to a 
diploma. Selected subjects may be 
taken as a one-year course. 


For particulars apply to 
MISS F. M. SHAW, 
School for Graduate Nurses, 


McGill University, 
MONTREAL. 
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THE CANADIAN NURSE 


The official organ of the Canadian Nurses Association, owners, editors and 
managers. Published monthly at the National Office, Canadian Nurses As- 
sociation, 511 Boyd Building, Winnipeg, Man. 

Editor and Business Manager: JEAN S. WILSON, Reg.N. 

Subscriptions $2.00 a year; single copies 20 cents. Club rates: Thirty or more 
subscriptions $1.75 each, if names, addresses and money are sent in at one time 
by one member of a federated association. Combined annual subscription with 
The American Journal of Nursing $4.75. All cheques or money orders to be 
made payable to The Canadian Nurse. Changes of address should reach the 
office by the 20th of each month. In sending in changes of address, both the 
new and old address should be given. News items should be received at the 
office by the 12th of each month. Advertising rates and data furnished on 


coon All correspondence to be addressed to 511 Boyd Building, Winnipeg, 
an. 
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For 
AMENORRHEA 
a 
MENORRHAGIA 
METRORRHAGIA 
ETC. 


ERGOAPIOL (Smith) is supplied only in 


Peed) containing twenty PrN titi to) 


DOSE: One to two capsules three 
yee Ct ae hee nS s 
SAMPLES and LITERATURE 
SENT ON REQUEST 


We Offer a Distinct 
Opportunity 
to a woman, preferably between 27 and 
50, who is 
WELL EDUCATED 
tactful, ambitious, and anxious to 
build a permanent future for herself 
in the business world. Must be free 
to travel. 
BOOK HOUSE FOR CHILDREN, 
1317 Metropolitan Building, 
; Ontario 


NURSERY | 


NECKLACE 


Write for san ple 
necklace and illus- 
trated booklet de- 
scribing this fool- 
roof, ornamental 
aby _identifica- 
tion. 


J. A. DEKNATEL & SON, INC. 
99-22, 222nd Street 
—— VILLAGE, LONG ISLAND, N.Y. 


Please mention “The Canadian 


COURSE | IN COMMUNICABLE 
DISEASE NURSING 


The Philadelphia Hospital for Con- 
tagious Diseases offers a three-months’ 
course in communicable disease nursing 
to graduates of accredited schools of 
nursing. A certificate is given on 
completion of the course. Compensa- 
tion is $42 per month. Apply to the 


Superintendent of Nurses, 
Philadelphia Hospital for Con- 
tagious Diseases, 


2nd and Lucerne Streets 
Philadelphia, Pa. 


WANTED 


WANTED .by the Mary McClellan 
Hospital, Cambridge, N.Y., graduate 
nurses for general floor duty. Sal- 
ary $100.00 per month, with full 
maintenance. Applicants must be 
eligible for registration in New 
York State. For further particulars 
apply to Miss M. M. Sutherland, 
R.N., Superintendent. 


“WANTED 


Graduate Nurses for general duty. 
Salary to experienced nurses, ninety 
dollars ($90.00) per month and main- 
tenance. Apply to the Superintendent 
of Nurses, Philadelphia Hospital for 
Contagious Diseases, Philadelphia, Pa. 


WANTED 


Competent supervisor for Men’s Floor 

of 45 beds, salary $125 per month, with 

maintenance. Also Graduate Nurses 

for vacation relief, $90 per month, with 

maintenance. Apply, Superintendent, 

— Hospital, Gloversville, New 
ork. 





WANTED 


Qualified lady nurses for the posi- 
tions of Superintendent and opera- 
tion-room Nurse at Victoria Public 
Hospital, Fredericton, N.B. State 
previous experience, etc. 

CHAS. A. SAMPSON, 


Secretary. 


Soevensuraseaeannenaseneensonnenypnnsainnnaniiny 


THE 
© > ° 
Manitoba Nurses’ Central Directory 
Registrar—ELIZABETH CARRUTHERS, 
Phone B 620 Reg. N : 
753 WOLSELEY AVENUE : 
warner et oa. i 
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Official Directory 


INTERNATIONAL COUNCIL OF NURSES 
Secretary... Miss Christiane Reimann, Headquarters: 1 Place du Lac, Geneva, Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 


Honorary President 
President 
First Vice-President 


Second Vice-President 
Honorary Secretary 
Honorary Treasurer 


Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
Miss F. M. Shaw, McGill University, Montreal, P.Q. 
Miss M. F. Gray, Dept. of Nursing, University of British 


Columbia, Vancouver, B.C. 


Miss M. Hersey, Royal Victoria Hospital, Montreal, P.Q. 
Miss H. Buck, Sherbrooke Hospital, Sherbrooke, P.Q. 
Miss R. Simpson, Dept. of Education, Regina, Sask. 


COUNCILLOES 


Alberta: 1 Miss B. Guernsey, Royal Alexandra Hos- 
pital, Edmonton; 2 Miss Eleanor McPhedran, Central 
Alberta Sanatorium, Calgary; 3 Miss Elzabeth 
Clark, R.N., Dept. of Health, University of Alberta, 
Edmonton; 4 Miss Cooper, Ste. 6, Bank of Toronto, 
Jasper Ave., Edmonton. 

British Columbia: 1 Miss K. W. Ellis, R.N., General 
Hospital, Vancouver, B.C.; 2 Miss Mabel F. Gray, 
R.N., Department of Nursing and Health, University 
of British Columbia; 3 Miss I. M. Jeffares, R.N., 
Health Centre, Duncan, B.C.; 4 Miss M. L. McLeay, 
R.N., 915 Robson Street, Vancouver, B.C. 


Manitoba: 1 Miss E. Gilroy, 674 Arlington St., 
Winnipeg; 2 Miss M. Allan, Children’s Hospital, 
Winnipeg; 3 Miss E. Parker, 6 Cycel Court, rey 
St., Winnipeg; 4 Miss T. O’Rourke, 364 Maplewo 
Avenue, Winnipeg. 


Nova Scotia: 1 Miss Mary F. Campbell, 344 Gottingen 
Street, Halifax; 2 Miss Agnes D. Carson, Children’s 
Hospital, Halifax; 3 Miss Margaret E. MacKenzie, 
Dept. of Public Health, Province Bldg., Halifax; 
4 Miss Mary B. McKeil, 88 Dresden Row, Halifax. 


New Brunswick: 1 Miss Alena J. MacMaster, City 
Hospital, Moncton; 2 Miss Margaret Pringle, 
Victoria Public Hospital, Fredericton; 3 Miss H. S. 
Dykeman, Health Centre, Sydney St., St. John; 
4 Miss Myrtle Kay, 21 Austin St., Moncton. 


Executive Secretary_...... 


Ontario: 1 Miss Florence Emory, 1 Queen’s Park, 
Toronto; 2 Miss E. Muriel McKee, General Hospital, 
Brantford; 3 Miss Eunice Dyke, 308 City Hall, 
Toronto; 4 Miss H. Carruthers, 112 Bedford Rd., 
Toronto. 

Prince Edward Island: 1 Miss Hutchison, P.E.I. 
Hospital, Charlottetown; 2 Miss Eleanor Green, 
Summerside; 3 Miss Mona G. Wilson, G.W.V.A. 
Bldg., Charlottetown; 4 Miss Annie McIntyre, 194 
Weymouth St., Charlottetown. 

Quebec: 1 Miss M. F. Hersey, Royal Victoria Hos- 
ee. Montreal; 2 Miss Ethel Sharpe, Royal Victoria 

ospital, Montreal; 3 Miss Marguerite V. Sinclair, 37 
St. Mark St., Montreal; 4 Miss Charlotte Nixon, 330 
Old Orchard Ave., Montreal. 

Saskatchewan: 1 Miss S. A. Campbell, City Hospital, 
Saskatoon; 2 Sister Mary Raphael, Providence 
Hospital, Moose Jaw; 4 Mrs. A. Handrahan, 1140 

Redland Ave., Moose Jaw. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 

Nursing Education: Miss B. Guernsey, Royal Alex- 
andra Hospital, Edmonton, Alta. Public Health: 
Miss E. Smellie, Victorian Order of Nurses, Jackson 
Building, Ottawa, Ont. Private Duty: Miss E. 


Hamilton, 311 St. George Apts., Bloor & George Sts., 
Toronto, Ont. 


_ Miss Jean S. Wilson 


National Office, 511, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 
Chairman: Miss B. Guernsey, Royal Alexandra 
Hospital, Edmonton, Alta. Vice-Chairman: Miss 
Jean I. Gunn, Toronto General Hospital, Toronto, 
Ont. Secretary: Miss E. McPhedran, Central Al- 
berta Sanatorium, Calgary, Alta. Treasurer: Miss 
G. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Councillors.-Alberta: Miss Eleanor McPhedran. Bri- 
tish Columbia: Miss H. Randal. Manitoba: Miss E. 
Russell. New Brunswick: Miss M. Pringle. Nova 
Scotia: Miss A. Carson. Ontario: Miss E. M. 
McKee. Prince Edward Island: Miss Green. 
uebec: Miss S. E. Young. Saskatchewan: Miss 
. E. Guillod. 


Convener Press Committee: Miss E. Rayside, 
General Hospital, Hamilton. Ont. 


PRIVATE DUTY SECTION 
Chairman: Miss Emma Hamilton, 311 St. George 
Apts. Bloor and owe Sts., Toronto, Ont. 
Secretary-Treasurer: iss Helen Carruthers, 112 
Bedford Road, Toronto, 5, Ont. 


Councillors.—Alberta: Mrs. Fulcher, Ste. 8, Radio 
Block, Calgary, Alta. British Columbia: Miss M. 
Mirfield, 1180 15th Ave. W., Vancouver, B.C. 
Manitoba: Miss T. O’Rourke, 364 Maplewood Ave., 
Winnipeg, Man. New Brunswick: Miss Myrtle E. 
Kay, 21 Austin St., Moncton, N.B.; Nova Scotia: 
Mias Mary B. McKeil, 88 Dresden Row.Halifax, 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


N.S. Ontario: Miss Helen Carruthers, 112 Bedford 

Rd., Toronto, Ont. Prince Edward Island: Miss 

B. M. Tweedy, 17 Pownal St., Charlottetown, 

P.E.I. Quebec: Miss Mary Eaton, 758 Sherbrooke 
St. W., Montreal, P.Q. Saskatchewan: Mrs. A. 
Handrahan, 1140 Redland Ave., Moose Jaw, Sask. 

Convener Press Committee: Miss Agnes Jamieson, 
38 Bishop St., Montreal, P.Q. 


PUBLIC HEALTH SECTION 
Chairman: Miss E. Smellie, Victorian Order of 
Nurses, Jackson Building, Ottawa, Ont. Vice- 
Chairman: Miss L. Holland, 22 Prince Arthur Ave., 
Toronto, Ont.» Secretary-Treasurer: Miss E. 
Beith, Child Welfare Association, Montreal, P.Q. 


Councillors.—Alberta: Miss E. Clarke, Provincial 
Dept. of Health, Edmonton. British Columbia: 
Miss E. Morrison, Edelweiss, View Royal, R.M.R. 
No. 1, Victoria. Manitoba: Miss N. Hall, 
Provincial Board of Health, Portage la Prairie. 
New Brunswick: Miss H. S. Dykeman, Health 
Centre, St. John. Nova Scotia: Miss M. Mac- 
Kenzie, Prov. Dept ot Health, Halifax. Ontario: 
Miss E. H. — City Hall, Toronto. Prince 
Edward Island: Miss Mona Wil.on, G.W.V.A. 
Bidg., Charlottetown. Quebec: Miss L. M. Moag, 
46 Bishop St., Montreal. Saskatchewan: Miss 
K. Connor, City Hospital, Saskatoon. 

Convener Publication Committee: Miss E. Wilson, 
Provincial Dept. of Nursing, Parliament Bidg., 
Winnipeg, Man. 
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enn nennenanensvennrionenesenerassssoaneneeee: 


WANTED 


THE CENTRAL REGISTRY 
GRADUATE NURSES 


Supply Nurses any hour day 
or night. 


Phone Garfield 382 


Registrar 
ROBENA BURNETT, Reg. N. 
33 SPADINA AVENUE 


HAMILTON - ONTARIO 


“sansuanaveunneoanacenavensauousvenesovcenevnsaorocanovenccenuansonsersonenenenrpers ssasenneuneneneuvenee 


Registered nurses for general duty 
in Cleveland hospitals, salary $80 
and $85, with maintenance. 


nonnvenenensonvenenesnacscanensveneononsegnocesssrsoenea 


nnenesenuvonennanacnnonenseese nen 


Address: 


CENTRAL COMMITTEE ON 
NURSING, 


: 
2157 Euclid Avenue, | 
Cleveland, Ohio 
(No fee.) 
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The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 


Telephone Kingsdale 2136 


Physicians’ and Surgeons’ Bldg., 
86 Bloor Street, West, 
TORONTO 


MARGARET EWING, Steaditeae 


aanevenecncenneneseceneeeonenen yrevanenensunenenestnenenenenset 


yovnevennenncenavanenevencannecuauecnsavescavevsvenecevascecnnsenens ecenenneneannnes, 


Orthopaedic Nursing 


Post Graduate Course 


NEW YORK ORTHOPAEDIC DISPENS- 
ARY AND HOSPITAL offers a three-months’ 
course in Orthopaedic Nursing. Capacity of 
the Hospital is 130 beds. Lectures by Professor 
of Orthopaedic Surgery and Assistants of 
Columbia University. 

Classes, Demonstrations, Practical Work in 
the wards and Operating Room. 

Remuneration, $30.00 per month with full 
maintenance. Classes form the first of each 
month. Affiliations with schools of nursing 
accepted. For further particulars write to 
Directfess of Nurses, New York Orthopaedic 
Dispensary and Hospital, 420 East 59th Street, 
New York, N.Y. 
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The New York 
Polyclinic Medical School 
and] Hospital 


offers Post-Graduate courses to registered 
nurses. Special emphasis on operating room 
technique and management and preparation 
for all types of clinical nursing and administra- 
tion of clinics. Professional certificates granted 
at the end of the courses. Write to the 
Directress of Nurses for illustrative and de- 
scriptive material. Directress of Nurses: 
345 West 50th St., New York City. 


eveesouvuunonevennuennenssseussoennsuonavensonnonavesnnavenaveancnsuencongsevensocunsenrevensnsoneanenosrseenssnenny:g 


A POST-GRADUATE AND AN AFFILIATED 
SCHOOL FOR NURSES 


The Laurentian Sanatorium School for Nurses offers 
a two-months’ special course in Tuberculosis, its 
cure and prevention, to graduates of accredited 
schools and students of such schools during their 
third year. The usual agreement between schools 
affiliating can be arranged. The course, which in- 
cludes besides bedside nursing experience, thirty 
one-hour lectures and demonstrations covering a 
field of education beginning with the ancient history 
of the disease, to and including modern public 
health methods of cure and prevention. Bed capa- 
city 250. Graduates receive $59 per month and 
full maintenance. For further information address 


E. Frances Upton, R.N., Matron 
LAURENTIAN SANATORIUM 
Ste. Agathe des Monts, Quebec 


-vsvnusseneveneneunvnvevevaneensnsnananepanensvonnecanevspesevevesnspeonnenenpsensanessseeevnassnsens 
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THE ROYAL VICTORIA MONT- 
REAL MATERNITY HOSPITAL 
offers a three-months’ Post-Graduate 
Course in Obstetrics and a two-months’ 
Post-Graduate Course in Gynaecology 
and Operating-Room Technique, to 
graduates of accredited schools. 

Graduates receive twenty dollars 
($20.00) per month with full mainten- 
ance. 

For further information address: 


C.V. BARRETT, R.N. 


WOMENS’ HOSPITAL 
IN THE STATE OF NEW YORK 
West 110th Street, New York City 
150 Gynecological Beds 
50 Obstetrical Beds 
AFFILIATIONS 
offered to accredited Training Schools for 
three months’ courses in Obstetrics. 
POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, 
Operating Room Technic, Clinics, and 
Ward Management. 
Three months in Obstetrics or 
Three months in Operating Room Technic 
and Management. 
Theoretical instruction by Attending-Staff 
e eee mairpetes. . 
* ost-Graduate Students receive allowance 
Royal Victoria Montreal Maternity of $15.00 monthly and full maintenance. 
Hospital Nurse helpers employed on all Wards. 


NTREAL Further particulars furnished on request 
MO ’ QUE. Fer further particulars address--DIRECTRESS OF NURSES 
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ALBERTA ASSOCIATION OF REGISTERED 


NURSES 

President, Miss B. Guernsey, R.N., Alexandra 
Hospital, Edmonton; lst Vice-President, Miss Sadie 
MacDonald, R.N., General Hospital, Calgary; 2nd 
Vice-President, Miss Eleanor 2 .N., 
Central Alberta Sanatorium, Calgar: Secretary 
Treasurer and Registrar, Miss Elizabeth, Clark, R. RN. 
Dept. of Public Health, Parliament Buildings, Edmon- 
ton; Council, Misses Eleanor McPhedran, R.N., Miss 

Beatrice Guernsey, R.N., Sadie MacDonald, "RN., 
Elizabeth Clark, R.N., Mary M. Black, R.N., Uni- 
versity Hospital, Edmonton; E. M. Auger, R.N., 
General Hospital, Medicine Hat; Sister Laverty, R.N., 
Holy Cross Hospital, Calgary. 

GRADUATE NURSES’ SERS STATION OF 

BRITISH COLUMB 

President, Miss K. W. Ellis, R.N., nse Hospital, 
or 125 Vancouver Block, Vancouver; First Vice- 
President, Mrs. M. E. Johnson, R.N., Bute Street 
Hospital, Vancouver; Second Vice-President, Miss 
Mary P. Campbell, R.N., 1625-10th Ave. W., Van- 
couver; Secretary, Mrs. Eva Calhoun, R.N., 125 
Vancouver Block, Vancouver; Registrar, Miss Helen 
Randal, R.N., 125 Vancouver Block, Vancouver; 
Conveners of Sections, Nursing Education, Miss 
Mabel F. Gray, R.N., Dept. of Nursing and Health, 
University of British Columbia; Public Health, Miss 
I. M. Jeffares, R.N., Health Centre, Duncan; Private 
Duty, Miss M. L. McLeay, R.N., 915 Robson St., 
Vancouver; Councillors, Misses E. a R.N.; 
oa ao R.N.; M. E. Morrison, R.N.; K. 8. Stott, 


THE MANITOBA ASSOCIATION OF GRADUATE 
NURSES 


President, Miss E. Gilroy, 674 Arlington St., Winni 

g; First Vice-President, Miss E. A. Russell, Dept. of 

ursing, Parliament Bldgs., Winnipeg; Second Vice- 
President, Miss A. C. Starr, 753 Wolseley Ave., 
Winnipeg; Third Vice-President, Miss C. Macl leod, 
General Hospital, Brandon; Recording Secretary, Miss 
E. Carruthers, 753 Wolseley Ave., Winnipeg; 
Corresponding Secretary, Miss A. E. Wells, Provincia! 
Health Dept., Parliament Bldgs., Winnipeg; Treasurer, 
Miss Rose Quinn, 753 Wolseley Ave., Winnipeg. 

NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 

President, Miss Alena J. McMaster,’ City Hospital, 
Moncton; First Vice-President, Miss Margaret Mur- 
doch, General Public Hospital, St. John; Second Vice- 
President, Miss Mary F. Bliss, Soldiers’ Memorial 
Hospital, Campbellton; Secretary-Treasurer-Registrar, 
Miss Maude Retallick, 215 Ludlow St., West St. 
John; Council Members: St. John, Misses E. J. 
Mitchell, Florence Coleman, Ella Cambridge, Alberta 
Burns; Fredericton: Misses Margaret Pringle, Ethel 
K. Harvey; St. Stephen: Misses Clara E Boyd, Yaa 
sauephy Moncton: Misses A. J. MacMaster, Myrtle 
Kay; Woodstock: Miss Gertrude Jackson; Newcastle: 
Miss Lena Campbell; ae age Miss Mary F 
Bliss; Convener, Public Health Section, Miss Huilota 
Dykeman, Health Centre, Sydney St., St. John; 
Convener, Private Duty Section, Miss Myrtle Kay, 21 
Austin St., Moncton; Convener, Nursing Education 
Section, Miss Margaret Pringle, Victoria Public 
Hospital, Fredericton. 


THE REGISTERED NURSES’ ASSOCIATION OF 
NOVA SCOTIA, HALIF. 


Ax 
Hon. President Miss Catherine M. Graham, 17 
North St., Halifax; President, Miss pore, F. Campbell, 


V.O.N., 344 Gottingen St., Halifax; First Vice-President, 
Miss Mary A. S. Watson, Yarmouth Hospital, Yar- 
mouth North; Second Vice-President, Miss Florence 
L. seoatans. Bridgewater; Third Vice-President, Miss 
Gladys FE. Strum, Victoria General Hospital, Halifax; 
Secretary; Miss Edith Fenton, Dalhousie Public Health 
Clinic, Halifax; Treasurer, Miss L. F. Fraser 325 
South St., Halifax. 


REGISTERED NURSES’ ASSOCIATION OF 
ONTARIO (In ted 1925) 

President, Miss Florence Emo! 1 ane Park, 
Toronto; First Vice-President, Mites ith ide, 
General Hos; ital. Hamilton; Second Vice-President: 
Miss Bertha ll, 323 Jackson Bldg., Ottawa; Secret- 
ary-Treasurer, Mie Ethel Scholey, 386 Brunswick 
Ave., Toronto; Chairman;, Private Duty Section, Miss 

. Carruthers, 112 Bedford Rd., Toronto; Chairman, 
Nursing Education Section. Miss E. Muriel McKee. 
General Hospital, Brantford; Chairman Public Health 
Section, Miss Eunice Dyke, Room 308, City Hall, 
Toronto; District Representatives: Miss’ G. airley, 
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London; Miss H. Doeringer, Paris; Miss Ella Buckbee, 
Hamilton; Miss Mary;Millman, Toronto; Miss Margaret 
Tait, Belleville; Miss L. D. Acton, Kingston; Miss 
N. F. Jackson, Ottawa; Miss Aileen Riordan, North 
Bay; Miss Jane Hogarth, Fort William. 


ASSOCIATION OF REGISTERED NURSES, 
PROVINCE OF QUEBEC F e 

President, Miss M. F. Hersey, Royal Victoria 
Hospital, Montreal; Vice-Presidents: (French) Miss 
E. B. Hurley, University of Montreal, (English) Miss 
S. E. Young, Montreal General Hospital; Treasurer, 
Miss Olga Lilly, Maternity Pavilion, Royal Victoria 
Hospital, Montreal; Other Members of Committee of 
Management: Miss Louise Dickson, Shriners’ Hospital, 
Miss Caroline Barrett, Maternity Hospital, Royal 
Victoria Hospital, Sister Marie-Claire, Hopital de la 
Misericorde, Miss Frances Reed, Montreal General 
Hospital, Miss Muriel Stewart. 99 Northcliffe Avenue; 
Registrar and Executive Secretary, Miss M. Clint, 
54 Overdale Ave., Montreal. Conveners of Standing 
Committees, Nursing Edueation, (French) Sister 
Augustine, Hopital St. Jean de Dieu, Montreal, 
(English) Miss Ethel Sharpe, Royal Victoria Hospital, 
Montreal; Public Health Nursing, Miss Marguerite V. 
Sinclair, 37 St. Mark St., Montreal; Private Duty 
Section; Board of Examiners, (Eng!ish) Miss Dickson, 
Miss Beith, Miss Slattery, (French) Miss Barrett, 
ag Bourque, Miss Sarah Gosselin, 4285 Dorchester 

, Montreal. 


SASKATCHEWAN REGISTERED NURSES’ 

ASSOCIATION. a ae March, 1917) 

President, Miss Campbell, “7 ‘Hos Qo 
Saskatoon; First Vine-President Miss E. ve, 
Sanatorium, Saskatoon; Second Vi President, Miss 
R. M. Simpson, Dept. of School Hygiene, Regina; 
Councillors: Miss Jean MacKenzie, Red Cross Society, 
Regina; Miss E. S. Nicholson, Red Cross Society, 

ina; Secretary-Treasurer, Miss Elda M. Lyne, 
39 Canada Life Building, Regina; Convener, Public 
Health Section, 
Convener, Nursing Education pain Sister Mary 
Raphael, Providence sate. Moose Jaw; Convener, 
Private Duty Section, Mrs. A. Handrahan, 1140 Red- 
land Ave., Moose Jaw. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown; President, 
Miss B. J. von Grvenigen; First Vice-President, Miss 
Fraser; Second Vice-President, Miss G. A. Norditromn; 
Treasurer, Miss Harriet Ash; Recording Secretary, 
Miss J. Lyndon; Corresponding Secretary, Miss L. 8 
Arnold 

Conveners of Committees—Private Duty, Miss P. 
Bishop; Entertainment, Miss Fraser; Finance, Miss 
Agnes Kelly; Registrar, Miss M. E. Cooper. 


EDMONTON cnennges Henene ASSOCIA- 


President, Miss B. Emerson; Vice-Presidents, Miss 
Welsh, Miss Tanner; Secretary, Miss B. Bean; Treas- 
urer, Miss Christianson; Correspcnding Secretary, 
Miss J. M. Chinneck, 9938-104th Street; Registrar, 
Miss Sproule: Programme Committee, Miss M. Gould, 
ye Staley; Visiting Committee, Miss Potter, 
Mrs 


MEDICINE HAT GRADUATE NURSES' 
ASSOCIATION 


President, Mrs. Hayward, 241-lst St.; First Vice- 
President, Mrs. Dixon, 234-Ist St.; Second Vice- 
President, Mrs. Anderson, 335-Ist St.; Secretary, 
Miss Lonsdale, 368-1st St.; Treasurer, Miss Hicks, 
General Hospital; Representative, “The Canadian 
Nurse,’ Miss Twaites, General Hospital; Executive 
Committee, Miss Auger, General Hospital; Mrs. 
Oliver, 202-1st St.; Mrs. Tobin, 81-4th St.; Flower 
Committee, Mrs. Huycke, 26-4th St.; Correspondent, 
“The Canadian Nurse,” Miss Smith, 938-4th St.; 
New Members, Miss Auger, Genera! Hospital. 


ALUMNAE ASSOCIATION OF ee SCHOOL OF 
NURSING, ROYAL ALEXAND) OSPITAL, 
EDMONTON, ALTA. 

Hon. President, Miss B. Guernsey, Royal Alexandra 
Hospital; President, Miss L. Laurie, Royal Alexandra 
Hospital; First Vice-President, Mrs. H. P. Baker, 10514 
126th St.; Second Vice-President, Mrs. Scott Hamilton, 
10806 126th St.; Recording Secretary, Miss I. Johnston, 
Royal Alexandra Hospital; Corresponding Secretary, 
Miss 8S. C. Christensen, 11612 94th St.; Treasurer, 
Miss B. Bean, 10210 107th St.; Executive Committee, 
Misses Griffiths, Lord, Mrs. Thompson; Refreshment 
Committee, Misses Christie and Graham; Sick Visiting 
Committee, Mrs. Brennan and Mrs. W. MacKay. 
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Obstetric 


Nursing 


vy HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course’ in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 


the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 


cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso 


ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board. room and laundry and an allowance of $5.00 per month. 


ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 


amare 
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A Post-Graduate Training 
School for Nurses 


| 
: 
AND 
An Affiliated Training 
School for Nurses 
The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
i includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 
This course is very valuable to 
putlic health nurses, especially to 
those in schools and industries. 


Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 

For further information address:— 


SALLY JOHNSON, RB.N., 
Superintendent of Nurses 


Mmennvuowenenesevenssvesenevenesrenepeuaenonsns voneunenenenennensensenvennsseenT anne 
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The Maternity Hospital 
and Dispensaries 


WESTERN RESERVE 
UNIVERSITY 


In the effort to meet appeals coming from all 
parts of the country for nurses capable of 
giving proper care to the pregnant, parturient 
and puerperal women, Maternity Hospital has 
arranged for graduates of accredited schools a 
comprehensive 


Post Graduate Course Four Months 
Theoreucal instruction 


_ Supervised practice and individual instruc- 
tion during the 


Time Assigned to Various Departments 
Mothers 


Surgery and Delivery Rooms 
Babies’ Hospital and Dispensary - - 
Out-Patient Department 

Social Service 

Prenatal 

Postpartum 

Deliveries 


_ Full credit is given by Public Health organ- 
izations for the time spent in this Out-Patient 
Department. 


Maintenance and an honorarium of $100. 
Apply, SUPERINTENDENT, 
2105, Adelbert Rd., Cleveland, O. 
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Please mention “The Canadian Nurse” when replying to Advertisers. 
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Executive Committee.—The Officers, 
Elizabeth Clarke, Public Health De ment; Mrs, 

Philip Baker, 10514 126th St.; Miss Van Camp. 
Clover Bar;Sick Visitin ng Committee, Mrs. C. Chinneck 
9913-112th Street, an A. Cameron, 9828- 
108th Street; Refreshments, Miss H. Smith, Royal 
Alexandra Hospital. 


and Miss 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 

President, Miss Ida B. M. Ewart, 2775 38th Ave. W.; 
First Vice-President, Miss Mary P. Campbell, 1625 
10th Ave. W.; Second Vice-President, Miss Edith E. 
Lumsden, 2454 13th Ave. W.; Secretary, Miss Helena 
G. Munslow, 175 Broadway E.; Treasurer, Miss 
Lillian G. Archibald, 536 12th Ave. W.; Executive 
Committee, Miss Maud Mirfield, Chatham House 
Hospital, Miss Eva D. Calhoun, 2621A Sens ri 
Miss Elizabeth Hall, R.R. No. % Eburne, B.C., M 
Mary A. McLellan, 1883 3rd Ave. W.; -; Miss Mabel L. 
Duttor, St. Paul’s Hospital; Conveners of Committees: 
Directory, Miss Kathleen W. Ellis, Vancouver General 
Hospital; Programme, Miss Kathleen I. Sanderson, 
Vancouver General Hospital; Social, Miss Bertha 
Cunliffe, Vancouver General Hospital; Sick Visiting, 
Miss Mary C. E. Stevenson, Vancouver General 


Hospital; Ways and Means, Miss Elizabeth V. Cameron, 
4311 Pine Crescent. 


ALUMNAE ASSOCIATION OF ST. PAUL'S 
HOSPITAL, VANCOUVER, B.C. 


Hon. President, Rev. Sister Superior, St. Paul’s 
Hospital; Hon. Vice-President, Rev. Sister Mary 
Alphonsus, St. Paul’s Hospital: President, Miss Elva 
Stevens, 1370 Davis St.; Vice-President, Miss K. 
McGovern, 3-1225 Nelson St.; Secretary, Mrs. Evelyn 
Faulkner, 1128 Union Street; Treasurer, Miss J. 
Morton, 1355 Burrard St.; Executive Committee, the 
Misses M. Rogerson, K. Doumont, A. Jackson, M. 
Becker, M. Krotska. 


Regular Meeting—First Tuesday in every other 
month. 


VANCOUVER GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss K. Ellis, Vancouver General 
Hospital; President, Mrs. John Granger, 4921 Mare 
guerite Ave.; First Vice-President, Mrs. Roy cr 
Second Vice-President, Mrs. Alexander McCallum; 
Secretary, Miss Blanche Harvie, 1016 Pacific Street: 
Asst. Secretary, Mrs. Percy Jones; Treasurer, Miss 
A. L. Geary, Vancouver General Hospital; Conveners 
of Committees: Sick Visiting, Miss Mary Stevenson; 
Membership, Miss Hilda Smith; Refreshments, Mrs. 
Gittens; Programme, Miss Isabel MecVicar; Sewing, 
Mrs. Black; Press (Local Papers), Miss B. Hastings: 
“Canadian Nurse,” Miss D. Jack, 1090 12th Ave. W., 
Vancouver. 


PROVINCIAL ROYAL JUBILEE HOSPITAL 

ALUMNAE ASSOCIATION, VICTORIA, B.C. 

Life Members, Miss G. Mouat, Mrs. John Murray, 
Mrs. Bullock-Webster; Hon. Members, Miss J. 
Mackenzie, Miss Gregory-Allan; President, Mrs. L. 
8. V. York, 1140 Burdette Ave.; First Vice-President, 
Mrs. A. Dowell, 1419 Haultain St.; Second Vice- 
President, Mrs. A. Carruthers, 2154 Windsor Rd.; 
Secretary, Mrs. M. W. Thomas, 235 Howe St.; Asst. 
Secretary, Mrs. John Russell, Bell Apts.; Treasurer, 
Mrs. A. M. Johnson, 122: Rockland Ave.; Enter- 
tainment Committee, Miss Buckley, 1186 Yates St 


ST. soemeeS HOSPITAL ALTER AR ASSOCIA- 
TION, VICTORIA, B.C. 

President, Mrs. Ridewood, 422 St. Charles St.; 
First Vice-President, Mrs. ‘Beach; Second Vice- 
President, Miss McDonald; Corresponding Soe: 
Miss Taylor, 1024 Pakington St.; ae en 
Miss Whitehead : eee, Miss Roberts; a 
Misses Lambert, Grubb, B bb, B. Graham, L. Graham. 


BRANDON GRADUATE NURS NURSES’ ASSOCIATION 

Hon. President, Miss Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, Mrs. A. V. Miller; 
Vice-Presidents, Mrs. N. Renwick and Miss R. Mc- 
Culloch; Secretary, Miss E. McNally; Treasurer, Miss 
H. Boyes; Programme oar. Miss M. F. Conley; 
Sick Visitors (Convener), Mrs. Borthwick; Press 


Sepeenphatiee, Miss R. Dickie; 8 AE ny Miss C. M. 
Macleod. 


ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 
Hon. President, Rev. Sister Mead, St. Boniface 

Hospital; Hon. Vice-President, Rev. Sister Krause, St. 
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Boniface Hospital; President, Miss Theresa O’Rourke, 
364 Maplewood Ave.; First Vice-President, Miss 
S. M. Wright, Children’s Hospital, Winnipeg; Second 
Vice-President, Miss Ethel Peary, 29 Congress Apts., 
River Ave., Winnipeg; Secretary, Miss Olive Heath, 
Ste. 3 Reliance Blk., Young St., Wi innit Treasurer, 
Miss A. M. Trudel. Ste. 3 Reliance Blk Young § 
Winnipeg; Convener, Social Committee, Mrs. G. ‘ 
McIntosh, 200 Kennedy St.; Convener, Sick Visiting 
Committee, Miss Norah O’Meara, 17 Dundurn Place, 
ee Convener, Refreshment Committee, Miss 
Etta Shirley, 645 Garwood Ave., Winnipeg; Repre- 
sentative to Registry, Press and_ Publications, Miss 
A. C. Starr, 753 Wolseley Ave., Wi innipeg; Circulation 
Manager for “The Canadian Nurse,” Miss Clara 
Code, 21 Hekla Apts., Toronto St., Winnipeg; Re- 
presentatives to Local Council of Women, Mrs. Hall, 
Mrs. McIntosh, Misses Peary and O’Rourke. 


ALUMNAE ASSOCIATION OF GLACE BAY 
GENERAL HOSPITAL 
Hon. President, Miss I. MacNeil; President, Mrs. 
J. A. McLeod; First Vice-President, Miss Lyda A. 
Spencer; Second Vice-President, Miss Abigail Mac- 
enzie; Treasurer, Miss Cora Ferguson; Recording 
tary, Miss Greta Taylor; Corresponding Secre- 
tary, Miss Lydia Turner, Social Service Nurse, General 
Hospital, Glace Bay, Cape Breton, N.S. Executive 
Committee: Misses ' Florence Kerr, Christene Mac- 
Donald, Victoria MacCuish, Margaret MacKinnon, 
Mary MacPherson, Annie Callaghan. 


REGISTERED NURSES OF ONTARIO, 
DISTRICT No. 8 

Chairman, Miss Mable Stewart, Protestant General 
Hospital, Ottawa; Vice-Chairman, Miss Emily Max- 
well, St. Lukes’ "Hospital, Ottawa; Secretary, Miss 
Anna Stackpole, 145 O’Connor St., Ottawa; Treasurer, 
Mrs. Thomas Curtis, Westboro P.O., Ontario. 
GALT GRADUATE NURSES’ ASSOCIATION 
Hon. President, Miss C. L. LaRose, Galt Hospital; 
President, Mrs. Wm. Wallace, 56 Forbes Street; First 
Vice-President, Mrs. Harry Rigsby, 58 Barrie St.; 
Second Vice- President, Miss Jessie Bel!, 56 Forbes 
Street; Secretary-Treasurer, Miss Sarah —* 
11 Harris Street; Asst. Secretary-Treasurer, Mrs. A. 
Hawk, Queen’s Square. 


KITCHENER AND WATERLOO REGISTERED 
NURSES’ ASSOCIATION 

President, Miss V. Winterhalt; First Vice-President, 
Miss M. Elliott; Second Vice-President, Miss Berlett; 
Treasurer, Mrs. W. Knell, 41 Ahrens St.; Secretary, 
Miss E. Masters, 13 Chapel Street; Representative to 
“The Canadian Nurse,” Miss E. Ferry, 102 Young 
Street, Kitchener. 


THE EDITH CAVELL ASSOCIATION OF LONDON 

President, Mrs. E. S. Partridge, 125 Elmwood Ave.; 
First Vice-President, Miss Anne P. Evans, 639 Welling- 
ton St.; Second Vice-Preosident, Miss Cora Macpherson, 
Victoria Hospital; Secretary-Treasurer, Miss Elizabeth 
Morris, 15 Bellevue Ave.; Social Secretary, Miss 
Elizabeth Morris, 15 Bellevue Ave.; Programme Con- 
vener, Miss L. Griffin, Victoria Home, Grand Ave.; 
Special Member of Executive, Miss Josephine Little, 
Supt. Aged People’s Home. _ 


SMITH’S FALLS ~ GRADUATE NUBSES’ 
ASSOCIATION 

Honorary President, Miss J. Taggart; President, 
Miss A. Church; First Vice-President, Miss I. MacKay; 
Second Vice-President, Miss L. McKay; Secretary, 
Miss W. Gore, Box 314, Smith’s Falls; Treasurer, Miss 
G. Shields; Registrar, Miss Howard; Conveners of 
Committees: Social, Misses G. Currie, B. Clark, I. 
MacKay; Credential, Misses A. Hayes, R. Thom, G. 
Gore; Floral, Misses L. McKay, E. Condie; Re- 
presentatives to Local Council of Women, Misses A. 
Church, E. Condie, 8. MeKay, G. Shields. 

Regular meeting—3rd Wednesday of each month. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 

President, Miss Barbara Ross, 191 Dunn Ave.; 
Vice-President, Miss Janet Allison, 57 St. Ann’s Rd.; 
Secretary, Miss Mary Gridley, 32} Boswell Ave; 
Treasurer, Miss Clara Dixon, Women’s College 
Hospital;Councillors: Miss Frances Browne, 35 Chicora 
Ave.; Miss Ethel Greenwood, 34 Homewood Ave.; 
Miss Ada Luxon, 166 Grace St.; Miss Ruby Hamilton, 
36 Maitland St.; Miss Ida MacAfee, Western Hospital; 
Miss Helen MacIntyre; Mrs. Josephine Clissold, 34 
Inglewood Dr.; Miss Lily Delaney, Hospital for In- 
curables. 





332 


DISTRICT No. 10, REGISTERED NURSES’ 
ASSOCIATION OF ONTARIO ’ 
Chairman, Miss Jane Hogarth, Fort William; Vice- 
Chairman, oo P. Morrison, Fort William; Secretary- 
Treasurer, M iss T. E. Gerry Fort William; Councillors, 
Misses S. McDougall and M. Stowe, Port Arthur; 
Misses A. Walker, E. Hubman, Bell and Mrs. Foxton, 
Fort William; Private Duty Representative, Miss S. 
McDougall; Public Health Representative, Miss E. 
Hubman; nes oe Representative, Miss P. 
Morrison; Membe ~— Committee, Miss Walker 
(Convener), Misses ade, Boucher, McCutcheon; 
Programme Committee, Mrs. Foxton (Convener), 
Mrs. McCartney, Misses McDougall, Lovelace, 
Cudmore; Finance Committee, Miss Bel] (Convener), 
Misses R. Graham, M. Stowe, B. Montpetit; “The 
Canadian Nurse” Representative, Mrs. Foxton. 


BELLEVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss M. Tait; President, Miss R. 
Coulter; Vice-President, Miss M. Turnbull; Secretary, 
Miss H. Collier; Treasurer, Miss M. Hales; Corres- 
ponding Secretary, Miss E. Cronk; Advisory Com- 
mittee, Misses R. Coulter, B. Soutar, H. Collier, E. 
Wright, Mrs. Pe Cook; Flower Committee, Misses V. 
Humphries, E. Hull, B. Soutar, M. Cockburn, Mrs. 
P. Cook. 
Regular meeting held first Tuesday in each month at 
3.30 p.m. in the Nurses’ Residence. 


ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL, BRANTFORD, ONT. 
Hon. President, Miss E. M. McKee, Brantford 

General Hospital; President, Miss J. Wilson; Vice- 

President, Miss D. Arnold; Secretary, Miss I. Marshall, 

91 Peel St., Brantford, Ont.; Treasurer, Miss G. 

Westbrook; Flower Committee, Miss M. Collyer, 

Miss V. Van Volkenburg; Gift Committee, Miss A. 

Hough, Miss I. Martin; “The Canadian Nurse” 

Representative, Miss D. Small: Press Representative, 

Miss R. Isaac; Social Convener, Miss. G. Weiler. 
Regular Meeting held First Tuesday in each month 

at 8.30 p.m. in the Nurses’ Residence. 


BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

Honorary President, Miss Alice LL. Shannette, 
Superintendent, Brockville General Hospital; Presi- 
dent, Mrs. H. B. White, 133 King Street E.; First Vice- 
President, Miss Maude Arnold, 206 King E.; Second 
Vice-President, Miss Jean Nicolson, 266 King W.; 
Third Vice President, Mrs. W. B. Reynolds, 68 Beth- 
une St.; Secretary, Miss M. Beatrice Hamilton, Asst. 
Supt., Brockville General Hospital; Treasurer, Mrs. 
Geo. Lafayette, 454 King W.; Representative to ‘‘The 
Canadian Nurse,” Miss Gertrude Myers, Night 
Supervisor, Brockville General Hospital; Refresh- 
ment Committee, Mrs. Allan Gray, 466 King W.; Mrs. 
Herbert Vandusen, 65 Church St. 


THE ALUMNAE ASSOCIATION OF THE PUBLIC 
GENERAL HOSPITAL, CHATHAM, ONT. 
Hon. President, Miss P. Campbell, Supt. of Public 
General Hospital; President, Mrs. Clarence Coyle, 
3 Ellwood Ave.; First Vice-President, Mrs. Fred Clark, 
King St.; Second Vice-President, Miss Jean Coats- 
worth, 234 Victoria Ave.; Recording Secretary, Mrs. 
Bruce Bourne, 16 Robertson Ave.; Corresponding 
Secretary and Press Correspondent, Miss Grace 
McKerracher, 46 McKeough Ave.; Treasurer, Miss 
Lila Baird, 374 Victoria Ave.: Representative, ‘The 
Canadian Nurse,”’ Mrs. C. N. Crysler, 102 Cross St. 


THE ST. JOSEPH’S HOSPITAL ALUMNAE 
ASSOCIATION, CHATHAM, ONT 

Hon. President, Mother St. Roche; Hon. Vice- 
President, Sister M. Remegius; President, Miss 
Charlotte Neff; Vice-President, Miss Kate Dillon; 
Secretary, Miss Jean Lundy, Apt. 9, Parkview Apart- 
ments, Chatham; Treasurer, Miss Hazel Gray; Re- 
presentative to “The Canadian Nurse,” Miss Anna 
Currie; Sick Visiting Committee, Misses L. Richardson 
and G. Norton. 

Regular meeting first Monday of each month. 


ASSOCIATION, CORNWALL, 


CORNWALL GENERAL HOSPITAL spas 
Hon. President, Miss igo Whiting, R.N.; Presi- 


dent, Miss Mabel Hill, N.; First Vice-President, 

Mrs. Ella Rae Hirst, R. N.; Second Vice-President, 

Mrs. John Boldie; Secretary-Treasurer, Miss M, 

Fleming, R.N., General Hospital; Convener Enter- 

tainment Committee, Miss Mabel Hill, R.N.; Re- 
| to “The Canadian Nurse,” Miss Helen 
ilson, 
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THE ALUMNAE ASSOCIATION OF THE ROYAL 
ALEXANDRA HOSPITAL, FERGUS, ONT. 
Hon. President, Miss Lydia McKinnon, Reg.N., 

Priceville; President, Miss Helen Campbell, Reg.N., 

72 Hendricks Ave., Toronto; Vice President, Miss 

Marion Pretty, Reg.N., R.A. Hospital, Fergus; Secre- 

tary, Miss Evelyn Osborne, Reg.N., 8 Oriole Gds., 

Toronto; Treasurer, Miss Bertha Brillinger, Reg.N., 

8 Oriole Gd-., Toronto; Press Representative, Miss 

Jean Campbell, Reg.N., 72 Hendricks Ave., Toronto. 


GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Elizabeth Shortreed; President, 
Mrs. Reg. Hockin; First Vice-President, Miss Ferguson 
Second Vice-President, Miss Etta Stewart; Treasurer, 
Miss Beatrice McDonald; Secretary, Miss Manie 
Fletcher; Correspondent, Miss Nellie Cooke 


HAMILTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

President, Miss Jean Souter, Hamilton 
Hospital; Vice-President, Miss Eva Hulek, 50 Fairholt 
Ss Recording Secretary, Miss Ella Baird, 158 James 
“| Cor. Secretary, Miss Janie Cordner, 70 London Ave. : 
ace Miss Hilda Merrett, 7 Gage Ave. N.; 
Programme Committee, Miss Atkins, Convener; 
Misses Mabel Chappel, Harrison, Tessie Armstrong, 
Annie Raybold, Catherine Harley; Flower and Visiting 
Committee, Miss Annie Kerr, Convener; Misses 
Buckbee, Squires, McDermott; Registry Committee, 
Misses A. Kerr, Clara Waller, Ketchen, B. Binkley; 
Executive Committee, Miss H. A. Sabine, Convener, 
Misses Hall, Champ, Buscombe, Cora Taylor; Re- 
presentatives to Local Council of Women, Misses 
Burnett, Sadler, Laidlaw, Buckbee; Representatives, 
“The Canadian Nurse,” Miss Burnett, Miss McIntosh, 
Convener; Misses Sadler, Spence, Squires; R.N.A.O., 
Private Duty, Miss Hanselman. 


General 


ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, HAMILTON, ONT 


Hon. President, Sr. M. Assumption, St. Joseph's 
Hospital; President, Miss Irene Murray, 21 Gladstone 
Ave.; Vice-President, Miss Catherine Crane, 24 
Rutherford Ave.; Secretary-Treasurer, Miss Frances 
Quintin, 96 East Ave. South; Executive Committee, 
Miss Anna Maloney, 31 Erie Ave.; Miss Elizabeth 
Quinn, 12 Cumberland Ave.; Miss Margaret Brennan, 
816 King E.; Miss Myrtle Leitch, 99 Queen S.; Miss 
Marie Brohman, Mt. View Apts., James S&.; Charity 
Committee, Miss Mae Maloney; Sick Committee, 
Miss Margaret Kelly, 43 Gladstone Ave.: Representa- 
tive to“The Canadian Nurse,” Miss Clara Himner, 
168 Walnut. 


NURSES ALUMNAE ASSOCIATION OF THE 
KINGSTON GENERAL HOSPITAL 


First Hon. President, Miss E. Baker; Second Hon. 
President, Miss A. Baillie; en Miss A. McLeod; 
First Vice-President, Mrs P. Peters; Second Vice- 
President, Mrs. G. H. a Treasurer, Mrs. C. W. 
Mallory, 203 Alfred St., Kingston; Secretary, Miss 
Oleira M.Wilson ‘Kingston General Hospital, Kingston, 
Ont.; Press Representative, Miss Evelyn E. Freeman, 
Kingston General Hospital, Kingston; Convener, 
Flower Committee, Mrs. G. Nicol, 355 Frontenac St., 
Kingston. 


KITCHENER AND WATERLOO GENERAL 
HOSPITAL ALUMNAE ASSOCIATION 


President, Mrs. James Westwell, Reg.N.; First Vice- 
President, Miss K. Grant, Reg.N.; Second Vice-Presi- 
dent, Miss V. Berlett, Reg.N.; Secretary, Miss Nellie 
Seott, Reg.N., c/o Dominion Tire Factory; Asst. 
Secretary, Mrs. J. Donnley, Reg.N.; Treasurer, Miss 
E. Schneider, Reg.N., 45 Highland Rd.; Representative 
to “The Canadian Nurse,” Miss Elizabeth Ferry, 
Reg.N., 102 Young St. 
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THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, LONDON, ONT. 


Hon. President, Sr. Zeta, Superior; Hon. Vice- 
President, Sr. Patricia; President, Mrs. A. Kelly, 819 
Elias St., London; First Vice-President, Miss L. Golden, 
382 Queen’s Ave., London; Second Vice-President, 
Miss L. Morrison, 298 Hyman St., London; Recording 
Secretary, Miss H. Pitt, ¥440 Pall Mall St., London; 
ser onding Secretary. Miss L. MecCaughe — ae 359 

aa Ave., London; Treasurer, Miss Rose Hanlon, 
S "Elmwood Ave., London; Re peenaeves on Board 
of Central Registry, Mrs. W. Tighe, Mrs. A. Kelly 

Monthly Meeting—First Wednesday at St. Joseph's 
Assembly Hall. 


VICTORIA HOSPITAL ALUMNAE ASSOCIA- 
TION, LONDON, ONT. 


President, Miss Winnifred Aa 807 Waterloo 
St.; First Vice-President, Miss Millie Turner, Victoria 
Hospital: Second Vice-President, Miss Mary Jacobs, 
Victoria Hospital; Treasurer, Miss Alma Anderson, 344 
Richmond St.; Secretary, Miss Ethel Stephens, 190 
Wellington, St:: Board of Directors, The Misses Ruttle, 
Rose, McPherson, McLaughlin, Gillies, and L. Me- 
Gugan. ‘The Canadian Nurse” Representative, Miss 
Della Foster, 503 St. James St. 


THE ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 


Hon. President, Miss Eleanor Johnston, R.N., 
O.8.M.H.; President, Miss L. V. McKenzie, R.N.; 
First Vice-President, Miss M. Harvie, R.N., O.S.M.H.; 
Second Vice-President, Miss M. Glennie, R.N.; 
Secretary-Treasurer, Miss G. Went, R.N.; Leonean 
Secretary, Miss M. Dundas, R.N., 0.8.M.H 

Directors—Miss — R.N.; Miss Gray, R.N.; 
Miss Mae Lelland, 

Visiting et ane G. Dudenhoffer, R.N.; 
Miss Garry, R.N.; Miss Harvie, R.N. 

amme Committee—Miss Newton, R.N.; Miss 
Hart, R.N.; Miss Towle, R.N 
Regular Meeting—First Tuesday in each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss McWilliams; President, Mis. 
B. A. Brown; Vice-President, Miss Jane Cole; Secretary 
and Corresponding Secretary, Mrs. G. M. Johnston, 
Box 529, Oshawa; Assistant Secretary, Miss Beckett; 
Treasurer, Miss Ann Scott; Private Duty Nurses, 
Miss B. Allen (Convener); Visiting Committee, Miss 
Cormie (Convener}, Miss McKnight and Mrs. M. 
Canning; Social and Programme Committee, Mrs. 
Hare (Convener), Mrs. G. M. Johnston, Misses Scott, 
Jeffrey, Rice. 


LADY STANLEY INSTITUTE ALUMNAE 
ASSOCIATION, OTTAWA. (Incorporated 1918). 


Hon. President, Miss M. A. Catton, 2 Regent St.; 
President, Miss M. MecNeice, 475 Lisgar St.; Vice- 
President, Miss E. McGibbon, 112 Carling Ave.; 
Secretary, Miss M. Stewart, Lady Grey Sanatorium; 
Treasurer, Miss Mary Slinn, 204 Stanley Ave.; Board 
of Directors, Miss C. Flack, 152 First Ave.; Miss E. 
McColl, Vimy Apts., Charlotte St.; Miss L. Belford, 
Perley Home; “Canadian Nurse” Representative, 
Miss C. Flack, 152 First Ave. 


THE NURSES’ ALUMNAE ASSOCIATION OF 
OTTAWA GENERAL HOSPITAL 


Hon. President, Rev. Sister Flavia; 
Mary Crilly; First-Vice-President, Miss Florence 
Hemus; Second Vice-President, Mrs.. Latimer; Sec.- 
Treasurer, Miss Juliet Robert, 139 St. Andrew, Ottawa; 
Mempershi Secretary, Miss Ella Buchan; Representa- 
tive to “Ph he Canadian Nurse,” Miss K. Bailey; 
Representatives to Local Council of Women, Mrs. 
C. L. Devitt, Mrs. Viau, Miss G. Evans; Representa- 
tives to Centra! Registry, Misses Egan and Stackpole, 
a member of each class numbering 26. 


President, Miss 


THE ALUMNAE ASSOCIATION OF ST. LUKE'S 
HOSPITAL, OTTAWA, ONT. 


President, Miss L. D. Acton; Vice-President, Miss 
E. Maxwell; Secretary, Miss Pearl McQuitty, St. Luke’s 
Hospital; Treasurer, Miss G. Stanley. 

Representative to Local Counsil’. of Women—Miss 
M. Hewitt. 

Nominatin Committee—Mrs. Way, Miss N. Lover- 
ing, Miss 8. Johnston. 


OWEN SOUND GENERAL AND MARINE HOS- 
PITAL NURSES ALUMNAE ASSOCIATION 


ee President, Miss M. Sterling; President, 

Miss C. Mclean, 1132 3rd Ave. E., Owen Sound; 
First Vice-President, Miss Olga Stewart; Secretary- 
Treasurer, Miss Grace Rusk, 952 5th Ave. E., Owen 
Sound; Asst. Secretary-Treasurer, Miss W ebster; 
Sick Visiting Committee, Mrs. D. J. McMillan (Con- 
vener), Mrs. William Forgrave, Miss Cora Thomson; 
Programme Committee, Miss M. Graham (Convener), 
Miss E. Hopper, Miss B. Scott; Registrar, Mrs. 
Dudgeon; Press Representative, Miss Cora Stewart. 


NICHOLLS’ HOSPITAL ALUMNAE 


ASSOCIA- 
TION, PETERBORO, ONT. 


Hon. President, Mrs. E. M. Leeson, Superintendent, 
Nicholls’ Hospital; President, Miss Fanny Dixon, 538 
Harvey St.;_ First Vice-President, Miss Walsh, Asst. 
Supt., Nicholls’ Hospital; Second Vice-President, Miss 
Anderson, 212 London St.; Recording Secretary, Mrs. 
L. A. Law, 511 King St.; Treasurer, Mrs. Campbell 
Jordan; Correspondence Secretary and Representative 
to “The Canadian Nurse,’ Miss M. Ferguson, 476 
Bonaccord St.; Private Duty Representative, Miss 
Reid; Representatives to Local Council of Women, 
Misses Anderson, Long, Stocker; Convener Socia 
Committee, Mrs. Maurice Pringle. 


SARNIA GENERAL HOSPITAL ALUMNA 
ASSOCIATION 


Hon. President, Miss K. Scott; President, Miss D. 
Shaw; Vice-President, Miss M. Fisher; Secretary, Miss 
P. Lumby; Treasurer, Mrs. Harrison Shanks; Represen- 
tative to “The Canadian Nurse,’’ Miss S. Laugher; 
Convener, Flower Committee, Miss Lee. 


SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 
Hon. President, Rev. Sister Mary Dorothea; Presi- 
dent, Miss Lillian Goatbe; First Vice-President, Mrs. 
J. O’Driscoll; Second Vice-President, Miss Stella 
Kehoe; Secretary, Miss Dora Baxter; Treasurer, Miss 
B. Spence. 


STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss A. M. Munn; President, Miss 
M. Derby; Vice-President, Miss V. Meadows; Secret- 
ary-Treasurer, Miss C. J. Zoeger. 
Representative to “The Canadian Nurse’’—Miss 
C. J. Zoeger. 


ALUMNAE ASSOCIATION OF THE MACE 
TRAINING SCHOOL, GENERAL AND 
MARINE HOSPITAL, ST. CATHERINES, 
ONTARIO 


Hon. President, Miss H. T. Meiklejohn, Superin- 
tendent, Mack Training School; President, Mrs. 
Parnell, 161 Church St.; First Vice-President, Mrs. W. 
Durham, R.R. No. 4; Second Vice-President, Mrs. G. 
T. Zumstein, 18 Court St.; Secretary-Treasurer, Mrs. 
Dewar, Niagara Highway; Asst. Secretary-Treasurer, 
Mrs. Leo Battle Thorold, Ont.; Representative to 
“The Canadian Nurse,’’ Miss Ethel Whittington, 
General Hospital; Class Correspondent, Mrs. Steel, 
16 Lowell Ave.; Programme Committee, Mrs. A. E. 
Mayer, Miss D. Colvin, Miss Mary Smith. 


oD 


THE ALUNMAE ASSOCIATION AMASA WO 
RAININ' 


HOSPITAL T G SCHOOL FOR 
NURSES, ST. THOMAS, O 

Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Olive Watterman, 
Memorial Hospital;§President, Miss Myrtle Bennett, 
Memorial Hospita; Vice-President, Miss Verna 
McCallum, 33 Wellington St.; Secretary, Miss Amy 
Prince, 33 Wellington St.; Treasurer, Miss Mary 
Malcolm, 33 Wellington St.; Representative, ‘‘The 
Canadian Nurse,” Miss Hazel Hastings, 101 Curtis 
St.; Flower Committee, Mrs. J. A. Campbell and Mrs. 
Thos. Keith; Auditors, Miss Jean Killins and_ Mrs. 
J. A. Camp ell; Executive Committee, Miss L. Crane, 
Mrs. R. Stevenson, Mrs. L. Sinclair, Miss Hazel 
Hastings, Miss L. Cook. 
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TORONTO GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss M. A. Snively; President, 
Miss Kathleen Russell; First Vice-President, Miss Alice 
Thompson; Second Vice-President, Miss Maud 
Coatsworth; Recording Secretary, Miss Margaret 
Dulmage; panpeanins Secretary, Miss Dorothy 
Fortier, 471 Spadina Road; Treasurers, Miss Mabel 
Cunningham and Miss Nora Huntsman; Councillors, 
Misses Julia Stewart, Clara Brown. Margaret Green, 
Ethel Campbell, Ethel Cryderman. 


ALUMNAE ASSOCIATION OF GRACE 
HOSPITAL, TORONTO 

Hon. President, Mrs. C. J. Currie; President, Mrs. 

John Gray, 73 Manor Road; Recording Secretary, 

Miss A. O. Bell, Grace Hospital; Treasurer, Miss Ruth 

Garrow; Corresponding Secretary, Miss M. F. Hen- 

dricks, 26 Rose Park Crescent. 


THE ALUMNAE ASSOCIATION OF GRANT 
MACDONALD SCHOOL FOR 


TRAININ 
NURSES, TORONTO ONT. 


President, Miss Edith Lawson, 130 Dunn Ave., 
Toronto; Vice-President, Miss Margaret Ferriman, 
53 Herbert St.; Secretary, Miss Margaret Bing, 130 
Dunn Ave.; Treasurer, Miss Ione Clift, 130 Dunn 
Ave.; Convener, Social Committee, Miss Mary Forman, 
130 Dunn Ave. 


THE ALUMNAE ASSOCIATION OF THE TO- 
RONTO ORTHOPEDIC HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss E. MacLean; President, Mrs. 
W. J. Smithers, Sussex Court Apts.; Vice-President, 
Miss Catherine MacKinnon, 100 Bloor St. W.; Sec.- 


Treas., Miss Lucy M. Loggie, Apt. 12, 610 Ontario St., 
Toronto. 


RIVERDALE HOSPITAL ALUMNAE ASSOCIA- 
TION, TORONTO 


President, Miss M. Jones, Riverdale Hospital; 
First Vice-President, Miss E. Scott, 340 Shaw Street; 
Second Vice-President, Mrs. Quirk, 15 Selby St.; 
Secretary, Miss D. Mick, Riverdale Hospital; Treasurer 
Miss A. Armstrong, Riverdale Hospital; Board of 
Directors, Miss. F. McMillan, Riverdale Hospital; 
Miss M. Thompson, Riverdale Hospital; Miss Hewlett, 
11 Wheeler Ave.; Miss Davidson, 1 Howland Ave.; 
Mrs. Gribble, 8 Juniper Ave.; Conveners, Standing 
Committees, Sick and Visiting, Miss McLaughlin, 
Riverdale Hospital; Programme, Miss E. Scott, 340 
Shaw St.; Central Registry, Misses Hewlett and 
Barrett; Representative, “The Canadian Nurse,” 
Miss Delta Mick. 


THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TRAINING SCHOOL 
FOR NURSES, TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss Kathleen Panton; President, 
Mrs. Langford, 71 Springmount Ave.;lst Vice-President 
Miss Flora Jackson; 2nd Vice-President, Mrs. Babcock; 
Treasurer, Miss Marjorie Jenkins, Hospital for Sick 
Children; Rec. Secretary, Miss Wilma Lowe; Cor. 
Secretary, Miss Gene Clark, 406 Rushton Rd.; Con- 
veners of Committees: Sick Visiting, Mrs. Wilkinson, 
112 Grace St.; Programme, Miss Hazel Hughes; 
Social, Mrs. Murray Robertson; Representative to 
Private Duty, Miss Margaret Marshall; “The Canadian 
Nurse,”’ Mrs. James, 165 Erskine Ave. 


THE ALUMNAE ASSOCIATION OF ST. JOHN’S 
HOSPITAL, TORONTO 


Hon. Presidents, Sister Beatrice and Sister Dorothy; 
President, Miss E. R. Price, 6 St. Thomas St.; First 
Vice-President, Miss G. Hiscocks, 498 Euclid Ave.; 
Second Vice-President, Miss S. Burnett, 577 Bloor St.; 
West; Recording Secretary, Miss 8S. Morgan, 28 Major 
St.; Corresponding Secretary, Miss Q. Turpin, 1364 
Bathurst St.; Treasurer, Miss R. Ramsden, 6 Carey 
Road; Conveners of Committees: Sick Visiting, Miss 
S. Morgan; Entertainment, Miss V. Holdsworth, 
Islington, Ont.; Press Representative, Miss S. Burnett. 

Regular meeting—third Thursday at 8 p.m 


THE CANADIAN NURSE 


THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL’S HOSPITAL, TORONTO 


Hon. Presidents, Sr. M. Julianna and Sr. Amata; 
President, Miss Hilda Kerr, 60 Emerson Ave.; First 
Vice-President, Miss Eva Dunn; Second Vice-President , 
Mrs. W. H. Artken; Third Vice-President, Miss Ellen 
Graydon; Recording Secretary, Miss Margaret Nealon; 
Corresponding Secretary, Miss Marie McEnaney; 
Treasurer, Miss Irene McGurk; Directors, Miss 
Bertha Cunningham, Mrs. J. E. Day, Miss Marie 
Ellard; Conveners of Standing Committees, Misses 
M. Larkin, J. O'Connor, Helen Keeney. 


VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 


Hop. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle; Vice-President, Miss Dorothy 
Greer; Secretary, Miss Florence Lowe, 152 Kenilworth 
Ave., Toronto; Treasurer, Miss Ida Hawley, 41 
Gloucester St., Toronto. 

Regular Meeting—First Monday of each month. 


WELLESLEY eae eee ASSOCIA- 


President, Miss Vera Malone, 168 Isabella St.; Vice- 
President, Miss Edith Cowan, 100 Gloucester St.; 
Corresponding Secretary, Miss Edith L. Carson, 72 
Homewood Ave.; Recording Secretary, Miss Marion 
Wanshrough, 5 Maitland Place; Treasurer, Miss 
Kathleen Layton, 38 Helendale Ave.; Members of 
Executive, Mrs. Barry, Misses McFall, Anderson and 
Harrison; Representatives to Central Registry, Miss 
Helen Carruthers, 112 Bedford Rd., and Miss Elda 
Rowan; Correspondent to “The Canadian Nurse,” 
Miss Ina Onslow, 100 Gloucester St. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss B. L. Ellis; President, Miss 
Wiggins ; Vice-President, Miss Grace Sutton; Record- 
ing Secretary, Miss Ryde; Secretary-Treasurer, Miss 
Marjorie Agnew; Representative to R.N.A.O., Miss 
Lena Smith; Representative to ‘The Canadian Nurse,” 
Miss McDougall ; Representatives to Local Council 
of Women, Mrs. McConnell, Mrs. Heuston ; Council- 
lors, Mrs. Yorke, Misses Cooney, Phillips, Cook, 
McLean, Elva, Hewitt; Social Committee, Miss 
Smith, Miss Bishop. 

Meetings—Seccad Tuesday each month, at 8 p.m., 
in Assembly Room of Western Hospital. 


ALUMNAE ASSOCIATION WOMEN’S COLLEGE 
HOSPITAL, TORONTO 


Hon. President, Mrs. H. M. Bowman; President, 
Miss B. Stillman; Vice-Presidents, Miss Scott and 
Miss Fraser; Treasurer, Miss Chalk; Corresponding 
Secretary, Miss B. Peacock; Recording Secretary, 
Miss D’Arcy Barrie; Representatives to Local Council, 
Mrs. S. Johnson and Miss Patterson; Representatives 
to Private Duty Section, Miss Ennis and Miss Worth; 
eee to “The Canadian Nurse,” Miss L. 

aw. 


THE ALUMNAE ASSOCIATION OF THE CON- 
NAUGHT TRAINING SCHOOL FOR NURSES, 
TORONTO HOSPITAL FOR CONSUMPT- 
TIVES, WESTON, ONT. 


Hon. President, Miss E. MacP. Dickson; President, 
Miss Hazel Dixon, Reg.N., Toronto Hospits. for Con- 
sumptives; Vice-President, Miss Ella Robertson, Reg. 
N., Toronto Howital for Consumptives; Secretary, 
Miss Josephine ik, Reg.N., Toronto Hospital for 
Consumptives; Treasurer, Maude Powell, Reg.N., 
Toronto Hospital for Consumptives. 


THE ALUMNAE ASSOCIATION OF THE WOOD- 
STOCK GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss Frances Sharpe; President, 
Miss Vida Burns; First Vice-President, Mrs. J. McDiar- 
mid; Recording Secretary, Miss Gladys Jefferson; 
Assistant Recording Secretary, Miss H. Hamilton; 
Corresponding Secretary, Miss Winnifred Young; 
Assistant Corresponding Secretary, Miss Anne Brown; 
Treasurer, Miss Evelyn Peers. 
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GRADUATE NURSES’ seociasege OF THE 
EASTERN TOWNSHIPS 


Hon. President, Miss H. Buck; President, Miss H. 
Buchanan; First Vice-President, Miss D. Ingraham; 
Second Vice-President, Miss D. Stevens; Corresponding 
Secretary, Miss M. Robins, 17 Magog St., Sherbrooke, 
P.Q.; Recording Secretary, Miss H. Hetherington; 
Treasurer, Mrs. Gordon Edwards. 


LACHINE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss L. M. Brown; President, Mrs. 
MeL. Murray; Vice-President, Miss K. Mason; 
Secretary-Treasurer, Mrs. H. Balmain, 383 St. 
Catherine St., Lachine, P.Q. 

Regular Meeting—Second Monday of each month, 
at 8.15 p.m. 


MONTREAL GRADUATE NURSES’ 
ASSOCIATION 

President, Miss L. C. Phillips, 3626 St. Urbain St.; 
First Vice-President, Miss C. V. Barrett, Royal 
Victoria Maternity Hospital; Second Vice-President, 
Miss Muriel Stewart, 99 Northcliffe Ave.; Secretary- 
Treasurer, Miss Susie Wilson, 38 Bishop St; Registrar, 
Miss Lucy White, 38 Bishop St.; Asst. Registrar, 
Miss Helen S. Hill, 38 Bishop St.; Convener, Griffen- 
town Club, Miss G. H. Colley, 261 Melville Ave., 
Westmount, Montreal. 


Regular Meeting—First Tuesday 
at 8.15 p.m. 


A.A. CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 


in each month, 


Hon. President, Miss A. Kinder; President, Miss E. 
Way; Vice-President, Miss D. Parry; Treasurer, Miss 
F. B. Laite; Secretary, Miss E. M. Hillyard; Re- 

resentative, ‘The Canadian Nurse,” Miss M. Wight; 

epresentative, Private Duty Section, Miss Helen 
MacDonald; Sick Nurses Committee, Miss J. Chisholm, 
Miss E. Keegan; Members of Executive Committee, 
Mrs. C. H. P.-Moore, Miss I. Lennon. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

Hon. President, Miss N. G. E. Livingston; President. 
Miss C. Watling; First Vice-President, Miss S. E. 
Young; Second Vice-President, Miss McNutt; Record- 
ing Secretary, Miss M. Boa, Western Division, Mont- 
real General Hospital; Treasurer Alumnae Association, 
Miss R. Stericker, 372 Oxford Ave., Montreal; Treas- 
urer Sick Benefit Fund, Miss H. Dunlop, 223 Stanley 
St., Montreal; Corresponding Secretary, Miss A. 
Ward, Montreal General Hospital; Executive Com- 
mittee, Misses F. M. Shaw, E. F. Strumm, L. White, 
F. L. Reed, M. Batson; Representative to ‘The 
Canadian Nurse,” Miss Agnes Jamieson, 38 Bishop 
Street, Montreal: Representative to Private Dut 
Section, Miss Meigs, 6 Oldfield Ave., Sia 
Representatives to Local Council of Women, Miss 
Wainwright, Miss Colley; Sick Visiting Committee, 
Mrs. Lamb, Misses J. Murphy, M. Martin, M. Ross. 


THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC HOSPITAL, MONTREAL, 
QUE. 

ae President, Mrs. Helen Pollock; President, Miss 

C. Garrick; First Vice-President, Miss D. Porteous; 
cue v ice-President, Miss M. Lunny; ; Secretary, Miss 
Galbraith, 800 Dorchester St. W.; Treasurer, Miss 
D. Miller; Representative Private Duty Section, Miss 
E. Routhier; Representative to Montreal Graduate 
Nurses’ Association, Mrs. H. Pollock, Miss M. Lunny; 
Visiting Committee, Misses Routhier, Ryan, Pearce, 
Roe, Whitmore; “The Canadian Nurse” Represent- 
ative, Miss J. 8. Lindsay. 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, P.Q. 


Horiorary Presidents, Miss Draper, Miss Hersey; 
President, Mrs. Alma Stanley; First ee 
Miss Ethel Reid; Second Vice-President, Mrs. A. 
Scrimger; Recording Secretary, Mrs. Ray Roherte: 
Corresponding Secretary, Miss Marjorie Dobie: 
Treasurer, Miss Mabel Burdon. Executive anes, 
Mrs. Stanley, Misses Goodhue, K. Davidson, A. M. 
Campbell, Deane; “The Canadian Nurse” Re- 
resentative, Miss Helen Clark; Representatives to 

al Council of Women, Miss A. M. Hall, Miss 
Gertrude Yeats; Convener Sick Visiting Committee, 
Miss Ethel Gall; Finance Committee, Misses Hersey, 
Goodhue, MacLellan, Enright, Maud Wright, Elsie 

» Mrs. Stanley. 
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THE WESTERN HOSPITAL, MONTREAL, 
ALUMNAE ASSOCIATION 


Honorary President, Miss Jane Craig; President, 
Miss Elizabeth Wright; First Vice-President, Mrs. 
Percy Robertson; Second Vice-President, Miss Edna 
Corbett; Secretary, Miss Ruby Kett; Treasurer, Miss 
Jane Craig; Conveners of Committees, Membership 
and Visiting, Miss Beatrice Dyer, Programme, Miss 
Marion Gillespie; Finance, Miss Evelyn MacWhirter. 
_— to “The Canadian Nurse,” Miss Olga 

. Lilly. 


THE ALUMNAE ASSOCIATION OF THE 
WOMEN’S HOSPITAL, MONTREAL 


Hon. President, Miss E. F. Trench; President , Mrs 
Crewe; First Vice- President, Mrs. Chisholm; Second 
Vice-President, Miss Morrison; Recording Secretary, 
Miss N. Brown; Corresponding Secretary, Miss L 
Commerford; Treasurer, Miss E. F. Trench; Re- 
presentative to ‘“‘The Canadian Nurse,’ Miss E. L 
Francis; Sick Visitors, Mrs. Kirk and Miss Smiley; 
Private Duty Representative, Miss Seguin. 

Regular Meeting—Third Wednesday, at 8 p.m. 


ALUMNAE ASSOCIATION OF JEFFERY HALE’S 
HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Miss 
Elsie Walsh; First Vice-President, Miss A. Armour; 
Second Vice-President, Mrs. C. Young; Treasurer, 
Miss Muriel Fischer; Recording Secretary, Mrs. D. 
Jackson; Corresponding Secretary, Miss H. A. Mackay; 
Representative to “Canadian Nurse,” Miss E. Fitz- 
patrick; Sick Visiting Committee, Misses G. Mayheu 
and Effie Jack; Private Duty Section, Miss Dorothy 
Ford; Councillors, Miss Dorothy Ford, Mrs. Craig, 
Mrs. L. Teakle, Miss C. Bignell and Miss Sims. 


SHERBROOKE HOSPITAL ALUMNAE 
ASSOCIATION 


Honorary President, Miss Helen T. Buck; President, 
Miss Ella Morrisette; First Vice-President, Mrs. Roy 
Wiggett; Second Vice-President, Mrs. Colin Campbell; 
Treasurer, Mrs. Adele Dyson; Recording Secretary, 
Mrs. Gordon McRay; Corresponding Secretary, Miss 
Verna Beane; Correspondent to “The Canadian 
Nurse,” Miss Helen Todd. 


MOOSE JAW GRADUATE NURSES’ 
ASSOCIATION 


Hon. Advisory President, Mrs. Harwood; Hon. 
President, Mrs. Handrahan; President, Mrs. Lydiard; 
First Vice-President, Miss Morrison; Vice- 
President, Mrs. Metcalfe; Secretary-Treasurer, Miss 
Ida Lind, 202 Scott Building. 

Conveners of Committees: Press, Miss L. French; 
Programme, Miss Helen Riddell; Social, Mrs. Phillips: 
Registration, Miss Cora Kier; Constitution and 
By-Laws, Miss G. Bambridge; Private Duty, Miss 
Hazzard; Public Health, Miss Cora Kier; ‘The Gene: 
dian Nurse,” Mrs. C. Stansfield. 


A.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 


Hon. President, Miss F. M. Shaw; President, Miss 
F. L. Reed; Vice-President, Miss Anne Slattery; 
Secretary- Treasurer, Miss M. Batson, General Hospital 
Montreal; Representatives to Local Council of Women, 
Miss Edith Ward, Miss Doris Weir; Representatives 
to The Canadian Nurse: Public Health, Miss Nash, 
convener; Educational Section, Miss Black, convener; 
Administration, Miss Holt, convener; Programme and 
Reception Committee, Miss Matthews, convener. 


ALUMNAE ASSOCIATION OF THE DEPART- 
MENT OF PUBLIC HEALTH NURSING, 
UNIVERSITY OF TORONTO 


Hon. President, Miss E. K. Russell; President, Miss 
E. Fraser (1921); Vice-President, Miss E. Greenwood 
(1923), Secretary-Treasurer, Miss L. Dyer (1923), 62 
Dorval Rd., Toronto; Conveners of Committees: 
Programme. Miss M. K. Kerr (1922); Social, Miss 
R. L. McGinnis (1925); ns Mrs. W. A. 
Suckling (1922); Welcoming, Miss C. Vale (1926); 
Additional Executive Members, Miss Me Stovel (1921), 
Miss M. Larkin 925), Miss R. E. Garrow (1922). 





THE CANADIAN NURSE 


Our Quality Uniforms 


ARE MADE FOR NURSES WHO ARE TIRED OF THE 
EXTRAVAGANCE OF CHEAP ONES 


-_~ 
ae 


No. 8200 


Style No. 8500 No. 8100 No. 8400 Style No. 8300 
SPECIAL NOTICE 


Nos. 8500 and 8300 are entirely new styles, having lowered belts, roll collars fitting 
snugly into the neck, flare cuffs, with which links can be worn, skirts closed from the 
waist down. Best quality Ocean Pearl buttons throughout. 


Full shrinkage allowance made in all our uniforms. Sent postpaid anywhere in Canada 
when your order is accompanied by money order. Prices do not include caps. When 
ordering, give bust and height measurements. 


PRICES: 
Style Material Price 
8500, 8100, 8200, 8400, 8300 Middy Twill - - $3.50 each or 3 for $10.00 
8500, 8100, 8200, 8400, 83 Corley Poplin - - $6.50 each or 3 for $18.00 
9003, Bib Apron - - - Best Sheeting - - $1.50 each or 6 for $ 8.50 
9001, Waist Apron - - Best Sheeting - - $1.00 each or 7 for $ 5.50 


SIMPLY GIVE BUST AND HEIGHT WHEN ORDERING 


We also Supply: : All 
a eee Price Includes Sales Tax and Postage men ro 
sviainaunaeieeaanaineeediiemmaeetadeaemenaaeiamsiaaiaie 


guaranteed as to 


MADE IN CANADA BY material and 


workmanship 


CORBETT~ COWLEY 


Limited 
468 King St. W. 314 Notre Dame St. W. 
TORONTO MONTREAL 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


Following Severe Disease 


during which there has been considerable disturbance of metabolism, 
recovery frequently ‘‘hangs fire’ 


This is often due to an inadequate supply of the ‘‘chemical foods’’, calcium, 
sodium, potassium, manganese, phosphorus, and iron. These, together with the 
‘‘dynamic’’ effect of small doses of quinine and strychnine, usually overcome such 
physiological inertia. 


Compound Syrup of Hypophosphites 
rave § MELLOW S ” sazx 


is the ideal form in which to administer the above, being bland, stable, non- 
irritating and efficient, to which 60 years of increasing use bear witness, 


Samples and Literature on request 


Fellows Medical Manufacturing Co., Ine. 


26 Christopher Street New York City, U.S. A. 
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LISTERINE oii 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 

As a mouth-wash dentifrice 


Operative or accidental wounds heal rapidly under a 
Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 


the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


263-5 ADELAIDE STREET WEST, TORONTO, CANADA 


Please mention “The Canadian Nurse” when replying to Advertisers. 





